2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000096193
1. Entity Name [“14 iy
MAINLY MATH, INC. e
o) s
03 JA 0 iy -
23R G g
Principal Place of Business Malling Address L SRRCEPE
39 LAKE CHARLES ROAD 396 LAKE CHARLES ROAD Toar b
DELAND FL 32724 DELAND FL 32724 Mt N )
2. Pringipal Place of Business 3. Mailing Address “"“IH "I lml 'l'” "l” "m"“' Iml 'I"I Im‘ “I‘”"" ”I“II'
Suite, Apl. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—361 1348 Not Applicable
P oo | -County— —Zp T[T Country = 5. Certificate of Status Desired O gg;gguﬁi‘ﬂﬁp”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATTERSON, ANNE C
396 LAKE CHARLES ROAD
DELAND FL 32724

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its re

the obligations of registered agent.

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and tdle it applicable. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!M FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coallr?bulion. ? fc%eodo{oh;?;ss y
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIMLE [ change  [] Addition
HAME PATTERSON, ANNE C NAME
sTReer AoRess | 396 LAKE CHARLES ROAD STREET ADDRESS
CHTY-ST-2IP DELAND FL 32724 CITY-ST-21P
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME g ey sy oy o e
90001 2229579
STREET ADDRESS STREET ADDRESS (47107 i F Fre A £
o517 eITY-S1-2 2/ 1A 3--01E--010 150,00
TITLE [T Delete TTLE [ cChange [ Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TILE [ petete TME Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE (7 Delete TITLE [ Chenge [ Addition
NAME NAME
STREFT ADDRESS STREET AGDRESS
CiTY-5T-2IP CTY-ST-2IP
TILE 1 petete TILE [ Change {7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida 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 lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wih an address, witth Al other like empowered.

ACNAT 2/ e 2EDUIRED

SIGNATURE:

28L 2971

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // ¥ Date

.//i-—“)g/ Bwy 4’/"7/)5“‘“

~ Daytima F\mf(e [ o

Av

CR2E034 (10/02)



