2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | 40096 Jan 24, 2000 8:00 am

1. Entity Name

MELVIN B. GAINES YACHT BROKERAGE, INC. Secretary of State

N 01-24-2000 90022 006 ***150.00

Principal Place of Buls;iness ] Mailing Address

NAMA CITY FL 324117539 8000829-

us )
T R BT IR TR SRR
2512 Petiom by O |* 10" o 22574
" Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEI Number Appiied For
ROCL\«QW‘D\ G '\*\/ Fl— Oanavia CC“LI , F ~ 53-2083297 Nat Applicable
Zip " Country Zip ‘Colintry " ) 8.75 Additional
3 24by - 5 S 32 4 \\-7(3,% 5. Certificate of Status Desired O gee Required1 ona
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -GNNESn‘MELVIN'B-“;‘“-‘ e e - - e - St dress (PQ, Bgx Number is Hjot Acceplable)—, - -~ -
1122 REDFISH CIRCLE P O BOX 27539 ' FET N I e
PANAMA OITY BEACH FL 32411 Po box 29539
Cit . ip Cod
vore (4, Fe FL [524% 2599

8. The above named entity submits this stajement for the purpoge of changing its registered office or registered agent, or l'!cr(. in the State of Florida.

< o /
SIGNATURE %7 19]/ob
Signature, typed or printeﬁ name of registered agent and ttla if applicable. [NQTE: Rggistared Agent sighature reguired whan reinstating) DATE
e
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! IS 15! . N ‘
s filingrequirementgand elec?; foydf sot.a gible " After MAY 1, 2000|;Eee vﬁlfbe $550.00 10. Electlon Campaign Financing $5.00 may Be
9 e Tust Fund Contribution. a Added ta Fees
(See criteria cn back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ) D [ Delete TNLE O cChange  [J] Addition
NAME GAINES, MELVIN B. NAME
STREET ADDRESS | PO BOX 27539 . STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32411 CITY-ST-2IP
THLE - e . o ey O Delete TITLE [Jchange [ Addition
NAME o ! . NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-2P ] . CITY-ST-21P
TITLE [ Delete TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE I e b - = [ Celete - TITLE : R - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81-2p CATY-5T-20P
TITLE O Defete TITLE [ Change [ Addition
NAME NAME -
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} pelete TILE (I Change [ Addition
NAME R . NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt pther liggempowered.

SIGNATURE: ___ SI&7Z/ PEREERED -ot /M /0 SO 223897

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L LEITRE Y]

CR2E024 (9/99)



