2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # H98639 Secretary of State
1. Entity Name 02-12-2003 90119 026 ***150.00
GAINES CORPORATION
Principal Place of Business Maiting Address
101 JACOBS LANE 101 JACOBS LANE
SARASOTA FL 34240 SARASQOTA FL 34240
— — A O A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2647609 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8'75 ‘nfddiﬂc'"al
Fee Required
. ——— & HName and Address of Current Registered Agent = ~> ~™ = — - —7-Name and Address of New Reglistered Agent
Name
ANTRIM-BERGER' BETHE. Street Address {P.0. Box Number is Not Acceptable}
1001 3RD AVE. WEST, SUITE 410
BRADENTON FL 34205
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registared agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
T
A FiLE NOW!!! FEE 'ﬁ $150.00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [JChange [ Addition
NAME GAINES, GARY L. HAME
sTreer aboRess | 101 JACOBS LANE STREET ADDRESS
crv-st-ze | SARASQOTA FL 34240 CITY-ST-7IP
TILE ST O petere TITLE [ Change [ Addition
NAvE GAINES, ELIZABETH NAME
sTREET ADDRESS | 101 JACOBS LANE STREET ADDRESS
crv-st-2p | SARASOTA FL 34240 CITY-ST-ZiP
TITLE [ Deiete TILE [ Change [ Agdition | -
NAME - - — A A e = .- —_a—— - —— NAME — T e— L - T . - e = e T - -
STREET ADDRESS STREET ADDRESS
CITY- $T-2P GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ Delete TITLE [ Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O velete TITLE (O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiop statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalur all have the same legal effect as if made under oath; that | am an officer or director
i Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frustae empowered to execulefthigfeport ag requiregty
changed, or on an attachment wi fFesaryith all other likg d /
g L
5 ,L/a f03  F3Z20 45T
R i fDate Daylime Phona ¥

SIGNATURE:

CR2E034 (10/02)




