2000 UNIFORM BUSINESS REPORT (UBR) 4. )

DOCUMENT # P99000084887 FILED
*. Enity Neme May 11, 2000 8:00 am
MAIN STREET ESCROW CORPORATION S ecretary of State
04-03-2000 90159 021 ***150.00
Principal Place of Business WMailing Address
18679 SE FEDERAL HIGHWAY 18679 SE FEDERAL HIGHWAY
TEQUESTA FL 33469 TEQUESTA FL 334634721
2. Principal Place of Business 3. Mailing Address “II""l ul m I m Iﬂ m III |” m ”" "m ""”I" ﬂ"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number - Applied For
(5= 0491 63 Not Applicacie
2p Couriry ap Country 5. Certilicate of Status Desired O ?i‘ggm‘ﬁf:;ﬁ""al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
RUBENFIELD' DAREN Sireat Address (P.O. Box Number is Not Accepiable)
18679 SE FEDERAL HIGHWAY
TEQUESTA FL 33469

City

FL |ZipCode _’—‘

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

SIGNATURE
Signaturs, typed or printad name of registerad agent and title if agplicable. {NOTE: Registerad Agant signaturg raguirsd when rainstating) DATE
9. Th\s_c'orporaric')n is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May ge
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Fddod 1o Fees
{See criera on back) a Make Check Payable to Department of State |

11. QFFICERS aND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME 1] [ Delee TMLE Ol Change [ Addition | 33

NAME MILLER, ROBERT L NAME 53-

swaeer AooEss | 18679 SE FEDERAL HIGHWAY STREET ADDRESS 3

ore-sT-2r | TEQUESTA FL 33468 CIvY-ST- 20 . u
ju sl

e s ] Gelate TInE Ve {J Change a.’&dditiun o

NAME NAME FDALEL, RybEwFeLl y

SIREET ADDRESS sttt onsess |sgerd SE Felend V7

CHY-ST-2F CITY-ST-2P Fogresh Fl Jivéy

TiHLE 1 Delere TME ! O Crange L1 Addition

HAME NAME

STREET ADDAESS STREET ADOAESS

CITY-ST- 2P CIY-§7- 1P

TITLE [ oetete MLE [ ctange ) Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-5T-2P CITY-ST-2P

TILE 2 Delete TIE [ thange [ Addition

NAME NAME

STAEEY ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2Ip

VILE [] Detee 1TLE [J Chaage [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

TITY-ST-2F CTY-ST- 1P

13. | hereby certify that the information supplied with this liling does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation of the receiver of trusiee empoweted 10 execwie this feport as required by Chapter 607, Florida Statules: and that my name apoears in Block 11 o Block 12 i
changaed, ¢r on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ —— 1 Sad gk 23 esv S4y-7y2~00i

“GIGNATURE AND TYPEDYOR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phore #




