2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017948 FILED
1. Entity Name / Se 15, 2000 8:00 am
MAINSTREET FINANCIAL GROUP, INC. ecretary of State
09-15-2000 90009 035 ***550.00
Principal Place of Business Mailing Address
480 GULF SHORE DRIVE #105 480 GULF SHORE DRIVE #105
DESTIN FL 32541 DESTIN FL 32541
AUUCBL11L
v RO T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FE} Number Appliad For
cq_3zs==g(a (o Not Applicable
Zip Country ZIp Country 5. Certificals of Status Desi;ed O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— . JE - et e e e e - = = |~Name - T T T I - o
MCGILL, ROBERT E Il -
35008 EMERALD COAST PARKWAY STE. 301 Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Cods

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

‘. Signature, typed or primed name of registered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
)
9. Tnis carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Eleci e
o : AN . Election Campaign Financing $5.00 May Be
- Tax f|l|nlg rs.aqmrement and slects to do so. E After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. [ Added 1o Fees
. {See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D 7 Delste TITLE [Jchange [ Addition
NAME DR»P\.. CouemAO Q, NAME

STREET ADDRESS | o} @O Cow LF SHop e @Q + L0 < STREET ADDRESS

)

CITY-ST-2P L i)E‘S-T‘ L F:L.— 3 a S-\{ I CITY-ST-2IP

e <TD [ Deete e | [] Change [} Addition
NAME 0ot CupnioT™ A HAVE

STReeT a00RESS | RO (G B Sie e L * o < STREET ADDRESS -

CITY-51-2IP ‘QEQT g s I_—..(__ 33 < q ‘ CHTY-8T-2IP .

TITLE [ pelete TILE [J Change [ Addition
“haET | - : T SR T B
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete TTLE [ change ] Addition
NME NAME

STREET ADDRESS STREET ADDRESS

CirY-51-2iP CITY-ST-2IP

TITLE [ Delete TITLE {3 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-§7-2P

e [T Delete TImE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁling does net gualify tor the exemption stated in Section 119.07{3}{i), Plorida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 6[7, Florida Statutes; and that my name appears in Blocy Block 12 if

changed, or on an attgepment withfah address, all other like empowe,
Oop, St Nois

SIGNATURE N EARQOIRADY 077,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

dssi

CR2E034 (5/00)



