2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K48486 Jan 27,2000 8:00 am

1. Entty Nams Secretary of State

GAINES U.S.A. TOURS & CHARTER SERVICE, INC. 01-27-2000 90032 049 ***150.00
Principal Place of Business Mailing Address
i GERARD F. KEATING. ESQUIRE 1433 SUNSET BLVD. _
. SILVER BEACH AVENUE HOLLY HILL FL 32117-2921
T BEACH FL 32118 us 70 7 6 5 2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 50-7928688 Applied For
Not Applicable

2ip Country Zip Country ‘5. Certificate 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

Name

KEATING, GERARD F, ESQUIRE e :

M et Address (P.O. Box Number is Not Acceptable)

444 SEABREEZE BLVD. SUITE 346

DAYTONA BEACH FL 32018
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘e

SIGNATURE

Signature, typed or printed name of registered agent and titie If appfcable. (NOTE: Registered Agent signature required when reinstating) DATE
) o e ) . "
9, gnsfc;orpoeratu_)n |seitt|g|blde tlc;s?uffyc:;s Intangible | FILE N10W I;EE IE?E$150.00 10. Etection Campaign Financing $5.00 way Bo
x fiing requirement andeleats o doso, -2, ) . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees
(See criféria onbackyd . -2% w0 ~[1% | Make Check Payable to Department of State
1t.  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) o (7 oelete TITLE [ Change [ Addition
NAME - WILLIAMS, ERNEST NAME
STREET ADDRESS | 1433 SUNSET BLVD STREET ADDRESS
omY-st-z7 | HOLLY HILL FL oITy-5T-2P
TIiLE D 7 peiste TIE (3 change (7 Addition
NAME WILLIAMS, GENEVA ANN NAME
sTREET ADORESS | 1433 SUNSET BLVD STREET ADDRESS
somv-st-ze o \HOWLY.HILLFL . . _ . . o . e OMSTER b —— ——
TITLE 3 petetz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE . []change [ Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-$1-2iP
TITLE [ pelete TITLE [ Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP

13, 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o exacute 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 attachment with an addrass, with all other like empowered. (¥

£y (eed

SIGNATURE: ) Lo, @1 (47 2000 2B b2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR GLYY Daytme Phone #

|

CR2E034 (8/94)



