2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# 98000020566 MSecretary of State

1. Entity Name

MARY'S ON MAIN, INC. ‘ 01-31-2002 90181 003 ***150.00
Principal Flace of Business Mailing Address

1454 MAIN ST 2000 TANGLEWOOD DRIVE

SARASOTA FL 34236 SARASOTA FL 34235

OO A A

2. Principal Place of Business 3. Mailing Address
JHEY pMaN ST
S_uite, Apt. #, etc. —_— Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI -Number Applied For
5/{'/@,450 77 ;f- 650822401 Not Applicable
Zi i Count iti
? o 323 +34 \o}unﬁrh ‘ 5. Certificate of Status Desired O g‘g';?q Lﬁ:!:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
BABTLE”' CH) \RLES J ESQ Street Address (P.O. Box Number is Not Acceptabla)
ICARD, MERRILL, CULLIS, TIMM, FUREN
2033 MAIN STREET, STE. 600
SARASOTA FL 34287 City FL | 20 Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FiLE NOW!!! FEE IEIS $150.00 10. Elsction Campalgn Financing $5.00 may Be
Tax filing requirement and elects to do so. AHter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
e . ed to Fees
{See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTS [] Delete TITLE [dchange  [C] Addition
NAME FEHILY, MARY NAME
STREET ADDRESS 1454 MAIN STREET STREET ADDAESS
orv-sT-ze - (SARASOTA FL 34236 CITY-5T-21P
TILE [T Delete TITLE [ Change [ Addition
NAME - - - - P —~———— _NAME s e o 7 et i T g e e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ‘ | civ-sr-zp )
THLE [ oetete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST7-21P CITY-5T-2IP
ThLe [ pelete E TITLE O Change [ Addition
NAME 4 NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete | TITLE [Clchange [ Addition
NAME il name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ peletz TITLE {jCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-Z)P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repert or supplemental report is true and accurate 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 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wvith all othar like empowered.

:

SIGNATURE: W\ PO CINN = G UL M Y - FEHIAY 1 7for  941-343- 9333

SIANATURENAND TYPED OR PRINTED NAME OFvNING OFFICER OR DIRECTOR "

Date Daytime Phone #

CR2EQ034 (9/01)



