P :

2001 UNIFORM BUSINESS REPORT,(URR)

) H98639 N
DOCUMENT # ey
1. Entity Name L ©
GAINES -CORPORATION
Principai Place of Business Mailing Address
101 JACOBS LANE 101 JACOBS LANE " e
SARASOTA FL 34240 SARASOTA FL 36240 TALT sl B 9 TA TE
o ALLANASSER Flopns
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G-9647609 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied [ $8+7 3 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
ANTRIM-BERGER, BETH E. Streel Address (PO Box. Number s NqL Acceptable) -
. .1001.3RD AVE. WEST.SUTEAID. _ . .- —-s= S1o61A001e58 (PO BoxMumberisNol Actepiale) - —— - —— -~
BRADENTON FL 34205 = —
City FL Zip Code

12 ~17-0 |

DATE

—6.-%his corporation-is-aligible to satisfy.ils intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

| AW FEE1S-$150.00 0=~ |
After MAY 1;-2001 Fee will be $550.00
Make Check Payable to Department of State

T

16 Eesion €ampaig Anancing " $5.00 May Bé
Trust Fund Coniribution. Added to Fees

" OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE FD O Detets TITLE [ Change [ Adcition
NAME GAINES, GARY L NAME !

streeT aooress | 101 JACOBS LANE STREET ADDRESS

orv-s-ze | SARASOTA FL 34240 2 e P

TILE ST 1 [ Dslets e ) im0 Aoy
NAME GAINES, ELIZABETH \ pE PRod ;‘;i‘-] E__qbq_a.j_: e Hal
streeT aooress | 101 JACOBS LANE | rheeT ADDHESS'- 5 *dpd 750, 00
arv-szp | SARASOTA FL 34240 o erv-stae R (9

TITLE O palete LT Change Addition
NAME : R 0o '@%

STREET ADDRESS STREET ADDRESS Y

CITY-ST-2F - © f oitvestze ) AT

wme S ‘T Delate TITLE =% hange [} Addition=
NAME N T

STREET ADDRESS STREET AQDRESS

CITY-T-2IP CITY - 5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME . e

STREET ADORESS SWREETADDRESS, |

CITY-S$7-2IP . ~ [ omv-stze .

e [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP OITY-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), Flarida 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 corperalion 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 attachrnent with an address, with all cther like empowered.

/)L-(M‘L/

Gh~372-20:5%

SIGNATURE: ‘éj‘@”“

ATURE AN TYPED OFLIWINTED NAME OF SKSNJNG OFFICER OR DIRECTOR

249lo1 447772

0415075

CR2E034 (10/00)



