2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M84273 Apr 22,2000 8:00 am

1. Entity Mame

GARY GAINES, PA. ecretary of State

04-22-2000 90068 044 ***150.00

Principal Place of Business Mailing Address

383 NE 31ST STREET 383 NE 31ST STREET

BOCA RATON FL 33431 BOCA RATON FL 33437-2447

Us Us O LV

2, Principal Place of Business

§$G531S Erddr Rt ' | 50 :
Sulte, Apt. #, etc. Suite, Apt. #, etc.

IR

3. Mailing Address

City & State City & State 4. FEI Number Applied For
Bacarpn) Peact F( - 850057545 Not Appiicable
'Zi‘p' 7 ' - ountry . Zip Country N ) $8_75 Additional

33 ?2 7 bq ( &ML 5. Certificate of Status Desired O Feo Required
T 6. Name and Address of Current Registéred Agent i 7-Name-and-Address of New RegisicreoAgort——————— — —
Narne
GAINESr GARY Sireet Address (PO. Box Number is Not Acceptable)
383 NE 31ST STREET
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE

Signatura, typed of printed name of registered agent and litle it applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
‘ o "y ‘ "
9. $h\sr<‘:i(r)1rporau9n is il;g;:? tnI:; i?t\ffyé::,stgtang\ble FILE NOw!!! FFEE ISf $150.00 ) 10. Eiection Campalgn Financing $5.00 May Be
ax filing requireme elects to : After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. 0 Added 1o Fags
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e p O Defete 1ITLE [ change [ Addition
NAME GAINES, GARY 5)4 — T rde NAE

v [ v

STAEET ADORESS | 388-NEFT-9F SANN VL shooness

€Ty -31-2F <3| Q({,JM lgggcll ' T-21P

TITLE f [ Deteta TITLE Jchange  [C] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP o

T—————— g
TILE [ Celete TME e e e T [JChange [ Addition
D AL - -

e ——— NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GTY-ST-2IP

TITLE [ pelete TLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-51-21P

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-7P

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 attachment with an address, with all other like empowered\_

&

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

PV e

SIGNATURE:

OR DIRECTOR Date Daytme Phong #

CR2E034 (9/99)



