2001 UNIFORM BUSINESS BEPOI’!&T (UBR) FILED

DOCUMENT # P99000024437 Feb 15, 2001 8:00 am
il Secretary of State

MAINSTREET CAPITAL PARTNERS, INC. | ‘ 05152001 O0a5 00 150,00
Principal Place of Business Mailing Addrass ]
1961 NORTHWEST 25TH STREET 1961 NCRTHWEST 25TH STREET
BOCA RATON FL 3343t BOCA RATON FL 3431 u0017447

AR AR

B E R ial Piuza | D Eronkial Ziazd MM

ite, Apl. DO NOT WRITE IN THIS SPACE

ik 231 S 2312

fovk Laudprdale LI Landidale FL | w0 i

\Z%éaﬂ,l COU%A @5&¢ iCouws’ H' 5. Certificate of Status Desired [ ?g-;’?qlﬁ?:;tional
- 6

. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent i
Name '
KILGALLON, PAUL J ‘ ‘
1961 NORTHWEST 25TH STREET Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE / JQ 44 / £ ﬂ{l\ DN"\}\ 03/ 0~5, / o/

, Signature, typed o phléﬁ name of regist?ﬁ agent ang 1j epplicable. 7 {NOTE: ﬁe:gistefed Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy ils Intangible FIlLE NOW!!! FEE l.."f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fullqg requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delets TME O change [ Addition
NAME KILGALLON, PAUL J NAME
STREET ACDRESS | 1961 NORTHWEST 25TH STREET STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
ME O Datate TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
B 117 R e at B - Sl 1111 Sl - =~ . -[cfcChange [T Acdition~|
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [T pelete TITLE [ Change  (J Addition
NAME ) NAME
STREET ADDRESS "I STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TILE [JChange [ Adclion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [T celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27

13. | hereby certify that the infermation supplied with this filing does not quaiify for thé exemption stated in Section t19.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & ress, with all other like empowered.

SIGNATURE:

\

SIGNATURE AND TXPED OR PRINTED NAME OF SIGNING OFFICER OR DI;ECTOH
|

Daytima Phone #

CR2E034 (10/00)



