2002 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT #

1. Entity Name

GARY GAINES, PA. \

M84273 . .i%

Principal Place of Buginass
8935 INDIAN RIVER RUN
BOYNTON BEACH FL 33437
us

\] Malling Address
" 6205 INDIAN RIVER RUN

BOYNTON BEACH FL 33437
us

0 LapShar AR, -Cit

2. Prigci Ip? Gaceefﬂusmess 3.

aifing Address

760 LANSO9wnE Cint

UIte. Apt. #, elc,

Suite, Am #, atc.

e [ St e

FILED
Jun 04, 2002 8:00 am
Secretary of State

06-04-2002 90206 046 ***150.00

. DD NOT WRITE N THIS SPACE

gWV\GM,M.'. "By oW Beddy: -
City § State City & State 4. FEI Number Appfiad For
650067545 ™
. Applicable
12.3 "4 ? l CourB 5 ?3 ${ J? Counws 5. Cartificate of Status Desired a gg'zqumﬂm’"a‘
6, Name and Address of Current Raglslerad Agent 7. Hame and Address of New Registered Agent

——— . - _——_— = el :.Name.a_;_-. T s e e el - —— e — — —f—
%Nhfﬁs,s?;?Y Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON AL 33431

City Zip Code

FL

BIGNATURE

8. The abcve named entity submils this statement for the purpose of changing its registered office of registered agent, or bolh. in the Siate of Florida,

o (D02

Signaturs, typed or prioeed nama of registarad agend Yeetfla il appicable.

Date

{NOTE: Regisiorad Agent sig

. -

ing)

% This corporation is oligible 10 satsly its Intangible
Tax filing requirement and elects o do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Foe will be $550.00

P

10. Election Campaign Financing
= =Tt Fund Contribution, ==

$5.00 May Be
-7 Agded to Foas- =

(

CR2E034 {%/01)

indicated on
changed, or on an attachment with an address, with alt other like empowered.
-

SIGNATURE:

==={Sesa critaria’on Hack) O="|""Maka Chack Payable 1o Department of S
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P L3 Detete TME O change 7 Addition
NAME GAINES, GARY HAME
stReer aporess | 8835 INDIAN RIVER RUN STREET ADDRESS
cv-s-2p | BOYNTON BEACH FL 33437 oy-51-20
TmE O Delete me O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
THLE 1 Delets TME O Change [T Addition
_NAME s sy I 1 SR == R, - - =
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e - [Jcrangs £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CIY-S7-21P
TME - P =1 Datate BT~ — =]~ « ¢ ———— . e —— .[D-5hange... [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
e 7 Detete TME Ochange  [J Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CIFY-51-2p
13. | hereby certity thal the informalion supplied with this fifing does not qualify for the exemptlan stated in Section 119, 07{3)(.), Flotida Statutes. | further certify that the information

is report or supplemental rapart is true anr? accurate and that my signature shall have the same lagal affect as il made under oath; that | am an officer or diractor
of Ihe corporation or the receiver or trustee empowered to execute this repcrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

RIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

40-0v gy 72230

-
-

-




