2002 UNIFORM BUSINESS REPORT (UBR) FILED

30, 2002 8:00
DOCUMENT #  Pg7000053802 Jgrécretary of Statgm

1. Entity Name

MAINLAND ENTERPRISES, INC. 01-30-2002 90164 011 ***150.00
Principal Place of Business Mailing Address

5880 SHIRLEY ST. 5880 SHIRLEY ST. v -

NAPLES FL 34108 NAPLES FL 34109

AR WA IO

2. Principal Place of Business 3. Mailing Address
510 Enn Cecle
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Macen 1slan® B & 650766487
Zip Country Zip Country (] $8.75 addgiiional

BL& ‘ q S | 8. Certificate of Status Desired Fee Required

6. ‘Name and Address of Current Registered Agent 7. -Name and Address of Now Registered Agent . _ -.

' " Moo bW e

FLEM'NG’ MATTHEW Streat Address (P.O. Box Number is Not Acceptable) i
5880 SHIRLEY ST.

NAPLES FL 34100 G0 Edrne Cecle

. Roarco Taland FL | %345

8. The abéye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—— st

SIGNATURE < M‘m\“ ﬂkﬁﬂ 4\\4 /Ol

Signature. typed or printed name of registerad agsht and nMuplicanle. (NOTE: Registerad Agent signature required when reinstating) DATE t
9. This corporation is efiglble (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elcction Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gentribution. | Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE PST A elee TTLE p ST o Fchenge [ Addiion
NAE FLEMING, MATTHEW NAME Matthew Flerming
strecT anoness | 5880 SHIRLEY ST. STREETADDRESS | 5} ) E(J'\ ) C_J o (.\ e
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZIP ™ altn c.tS\ At P L SLH_L{S
TITLE ] Datete TTLE ) [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-ZIP
TITLE T o T Ooeee - Tme - [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2Ip
TITLE [ Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hergby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empOWerﬁd.

SIGNATURE: __ S/ MGG EETNRED \fi4fo)  AYi-642-01(]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER UWECTOR ale Daytime Phone #

AY 8802050

CR2E034 (9/01)



