2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 140006 Secretary of State

MELVIN B. GAINES YACHT BROKERAGE, INC. 01-24-2002 90154 001 ***300.00
Principal Place cf Business Mailing Address
2312°PELICAN BAY:CT P O BOX 27539 b
PANAMA CITY.FL 52408% - PANAMA:CITY FL 32411 PR
us us L
e ey IR R BHRR WRERRA
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8. Certificate of § D d " h
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglg%ered Agent
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GAINES' MELVIN B. Street Address }P Q. Box Numb Yuol Acceptable) \ (
2312 FELICAN BAY CT. Drogdn” Corcle
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8. The above narmed entity submits this state

SIGNATURE W

t for the purpose of changing its registered office or registered agent, or botf( in the State of Florida. I/ é

Signature, typad or prinléd name of registered agent and tile if applicable. (NOTE: Registered Agent signature raguired when reginstating) DATE
i ion is eligi isfy | i i n
8. This corporation is sligible to satisfy its Intargible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. ' After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete TITLE [C] Change  [J Addition
MAME GAINES, MELVIN B. : NAvE
siAeeT ADDRESS | PO BOX 27539 STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32411 CITY-ST-2IP
TMLE [ Delete TITLE O] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
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STREET ADDRESS STREET ADDRESS
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indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
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