2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H92370 Apr 24, 2002 8:00 am
1. Entity Name ecretal ’f Of State '
THE MAINLAND CORPORATION 04-24-2002 90359 015 ***150.00
Principal Place of Business Mailing Address
2295 CORPORATE BLVD. NW 2295 CORPORATE BLVD. NW
SUITE 215 SUITE 215
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEi Number Applied For
N 59-2791627 Not Applicable
Zip L Country Zp Country §. Ceriificate of Status Desired O $8.75 Additional
% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e T o ;—;_..—'*_;..._‘._:,_*_-v—-—'—""'-‘-— e -—-Nam_e‘_" e e T i e R e J T S oee SN e
COATES' Y Street Address (P.O. Box Number is Not Acceptable)
22585 LEMON TREE LANE
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte it applicable (NOTE: Registered Agent signalure required when reinstaling) DATE
9. This g_c:rporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TINLE O Change  [3 Addltion | &
HAME COATES, GARY L. NAME &
streeT anoress (2285 CORPORATE BLVD., NW, #215 STREET ADDAESS §
ow-sr-ze - |BOCA RATON FL CITY-ST-2IP o
THLE " O Delete TIMLE [ Change  [] Addition 5
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change (] Addition
alepaME— el = e s e e e o e e o M NAME - min = e i e T i e e e
STREET ADDRESS STREET ADDRESS
CITyY-ST1-ZiP CITY-§T-2IP
TITLE [ Detete TOLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete TILE [Jthange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ patete TILE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the informaticn-suppl ith this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further cerlity that the information
indicated on this repg pplemental repory is. te-ammd ACcuratzand that my signature shail have the same legal effect as it made under oath; that | am an officer or director
i gquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12

SIGNATY u J (s ,' = ) ‘//f V,béﬁ’ L gfé’) 7925957

sm‘nmmmrﬁwaj/anmmmG_omcea OR DIRECTOR - Daytime Phone #




