2000 UNIFORM BUSINESS REPORT (UBR)

‘ 97000076175 .
1. Eniity Nomo Mar 22, 2000 8:00 am
MAINSTAY GROUP, INC. Secreta ry of State
03-22-2000 90002 046 ***158.75
Principat Place of Business Mailing Address
3200 US HWY 27 § PO BOX 7607
HAINES CITY FL 33844 WINTER HAVEN FL 33883-7607
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 U Applied For
777681 Not Applicable
Zip Country Zip Country . ) $8.75 additional
X f d '
5. Cerfificate of Status Desire 7 Fee Required
6. Name and Address of Current Registered Agent . .. 7. Name and Address ot New Registered Agent
Name
SAMMONS- ROBERT O ESQ Street Address (P.O. Box Number is Not Acceptable)
1652 SIXTH STREET SE
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This .c_orgorali(?n is eligible to satisfy its Intanglble FILE NOWI!!! FEE 1S $150.00 1. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added ta Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE DPST ] Delete TILE [ change [ Addition
NAME SHERRARD, CHARLES W NAME
sTreeT abDRESS | 3831 GAINES COURT STREET ADDRESS
£ATY-31-21P WINTER HAVEN FL 33884 CATY-51-20p
TLE D [J Delete TLE . PThange [ Addition
Kk, MARILEE D.
NAME BOCK, MARIZEE D NAME Bock, =
STREETADDRESS | 4601 DOGWOOD HILLS CT STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP .
TILE D- .. - =27 =[] Delete TITLE - [ Change [ Addition
NAME SHERRARD, K.A HAME
STREET ADDRESS | 3831 GAINES CT STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-5T-ZIP
THLE - [ pelete TMLE [l charge [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-57-2IP . CITY-5T-2IP
TITLE [ Detete TITLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE O Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-2P
13. | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jega! 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, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment with an address, with all other like empowered.
A . . AR rEASETS e - - f
SIGNATURE: (witiit/ i RCChni Vs w. Shonnnrd) /Y (1000  863-438-5400
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Date Daytime Phone #

CR2E034 (9/99)



