2000 UNIFORM BUSINESS REPOMBR)

DOCUMENT # PG9000089823

1. Entity Name

MAINSTREET ONE FINANCIAL PLAZA, INC.

Principal Place of Business

196} NORTHWEST 25TH STREET
BOCA RATON FL 33431

Mailing Addtass

1961 NORTHWEST 25TH STREET
BOCA RATON FL 334314018

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

4

FILED
May 24, 2000 8:00 am
Secretary of State

04-27-2000 90080 007 ***150.00

AV

DO NOT WRITE IN THIS SFACE

City & State City & State 4, FE§ Number Applied Far
§-0954il¢ Not Applicable
Zip Gounlry Zip Country . . $8.75 additionat
- o E’: Ce.rtlficate of Status Desired _-D_ Foo Required. .. )
6. Name and Address ot Cuirent Registered Agent [ 7. Name and Address of New Registerad Agent
| Nama
KlLGALLONr PAUL J Street Address (P.O. Box Number [s Not Acceptable)
1981 NORTHWEST 25TH STREET
BOCA RATON FL 33431
City F L Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registerad ageht. or both, in the State of Fiorida,
SIGNATURE
Signaturd, typed o parted narma of registerad agent dnd tita f appiicebla. {NOTE: Aaguatared Agant Signatuia requisad when reinstaung} DATE
9. This corporation is ¢ligible to satisty its Intangiole FILE NOW!! FEE IS $150.00 . e
. 140, Election Cam, Financiru
Tax filng requirement and elects 10 8a so. After MAY 1, 2000 Fes will be $550.00 Tt Fond Compotion. £5.00 way 50
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITE D ] Delete e Octenge [ Addition | S
RAME KILGALLON, PAUL J NAME e
sweer a00ress | 1961 NORTHWEST 25TH STREET STREET ADDHESS 3
orY-s1-27 | BOCA RATON FL 33431 CirY-ST-2P &
i
THILE 3 cetete e Clchange [ Addition | ©
NAME NAME
STRETT ADURESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP
e D ndse ™mE T : U T[chige O addition
NAME NAME
SIREET ADDRESS STREET KODRESS
ory-S1-2Ip CITY-ST-21P
TITLE [ Dakete TITLE Clchange T} Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ betete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TE O patete TITLE [ change {7 Addition
MAME NAME
STREET ADDRESS SEREET ADDRESS
CiTy-ST-21P CITY-ST-21P
13. | hersby certifz_lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the sarme legal eliect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 11 or Biock 121
changed, of on an attachiment wilk-gn address, with all other tike empowered.
SIGNATURE: P 3 i  Privoeg 4mfo g5t 391-536
PRINTED NAME OF SIGNING OFFICER DRt IARECTOR M ¥ Cad Dayiime Phano #
.




