2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 44432 FILED
980000 Jan 19, 2000 8:00 am
MAINSTREAM LATINO, INC. Secretary of State
01-19-2000 90221 004 ***150.00
Principal Place of Business Mailing Address
825 SUNSHINE LANE 825 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327143901
> e v A AN
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State TP ciy & State 4. FEI Numger Applied For
o 59—35 13495 Not Applicable
Zip Country Zip : Country 5, Certificate of Status Desired | $8'75 Additional
) o ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - — | ~Name . . . .- N —
OIDONNELL' JOHN Street Address (P.O. Box Number is Not Acceptable)
825 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of ragistered agent and title f applicabla. {NOTE. Ragistersd Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i ’ P :
- ) ! 0. Efection Campaign Financiry .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G;ntr?bution. d O fc?deegohé:yésse
(See criteria on back) O Make Check Payable to Department ot State
" OFFICERS AND DIRECTCRS 12. " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITLE O change  [J Addition
NAME O'DONNELL, JOHN NAME
sTreeT ADDRESS | 8§25 SUNSHINE LANE STREET ADDRESS
ar-st-ze | ALTAMONTE SPRINGS FL 32714 I cim-st-2p
T VvPD R oelets TimeE VD [ change [ Addition
HAME DELARAZA, JAMES NAME Ascensio, Tumes
STREET ADDRESS | 825 SUNSHINE LANE STREETADDRESS | @2 & Suqq ghn , ne Loye
Giry-57-2IP ALTAMONTE SPRINGS FL 32714 Ciry-st-2p Albauaste Eorius . Pt 32 77Y
b FHdaeqde & 25 , |
TILE TITLE ' O change [ Additi
NAME } ) NamE | e - e S o ”
STREET ADDRESS : . = STREET ADDRESS - ) -
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelste TLE Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-ZIP
TITLE O pelete TME [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CmY-§T-2IP
TMe [ Delete [ Change [ Addition
NAME
STREET ADDRES,
CITY-ST-P/

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

kccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
br{ike empowered.

13. ') hereby certify that the information,gug

-‘; [ l“";:a/ﬁ\\ ,“\';rﬁ
YN A~ ENCUTHTD L 00 Y6>.-862-644%
SIGNATUREAND T I'tﬁ FED NAME OF SIG)QIG OFFICER OR DIRECTOR Dats Daytime Phona # — -

"2

CR2E034 (9/99)



