2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H98639 FILED
1 Entty Name May 01, 2000 8:00 am
GAINES CORPORATION Secretary Of State
05-01-2000 90055 026 ***150.00
Principal Place of Business Maliing Address
101 JACOBS LANE 10t JACOBS LANE
SARASOTA FL 34240 SARASQTA FL 34240-5126
F s v KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2647609 Not Applicable
ap Couniry Zp Country 5. Certificate of Siatus Desired [} fg-;’fqﬁf:é"”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTRIM-BERGER, BETH E. Street Address (P.O. Box-Number i5 Not Acceptable) : V -
1001 3RD AVE. WEST, SUITE 410
BRADENTON FL 34205
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 pnnted name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when remnstating} I?ATE ,

9, This gorporati(l)n is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financir;g ' ' $500 rl\ﬂa 'B‘e
Tax fllmg rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. 0O Addsd to Fe)t;s
{See criteria on back) O Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

e PD O elete THLE [ Change (] Addition

NAME GAINES, GARY L. NAME

strest sDDRESS | 101 JACOBS LANE STREEY ADDRESS

CITY-5T-2IP SARASOTA FL 34240 CITY-ST-2IP

e ST 3 Delste TLE ] Change [ Addition

HAME GAINES, ELIZABETH NAME

streeT ADoRESs | 101 JACOBS LANE STREET ADDRESS

CITY-§7-2IP SARASOTA FL 34240 CITY-ST-2IP

TITLE O celets THLE [ Change ] Addition

NAME NAME )

stREEFADDRESS | T T T T T " STREET ADDRESS T T T e e e T

CITY-§T.2IP CITY-ST-2P

TITLE [ Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP ’

TITLE 3 celete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS . STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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
ute this repert ag r#quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

"// /2/ Ip0) 7457 7265%

/ Dale Daytime Phone #

CR2E034 (9/99)



