2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT #  P99000017948 Secretary of State

1. Entity Name o 150,00
MAINSTREET FINANCIAL GROUP, INC. 03-11-2003 50145 030

Principal Piace of Business Mailing Address

480 GULF SHORE DRIVE #105 480 GULF SHORE DRIVE #105

DESTIN FL 32541 DESTIN FL 32541 .
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCGILL, ROBERT E lll
36008 EMERALD COAST PARKWAY STE. 301

Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip 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. | am familiar with, and accept
the ohiigations of registeréd agent.

SIGNATURE :
Signature, typed or prinl?d name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . N )
After May 1, 2003 Fee will be $550.00 ¥ et fond Gontton 0 @ 5500 vay e
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STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or plemental rep true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER Data Daytime Phona #

CR2E034 (10/02)



