2000 UNIFORM BUSINESS REPORT (UBR)

1/25/00-90067-017-$70.50-$70.50

1. Ertity Name
e,p’-

-y

GARY HAINES. GARY'S KIDS INC.

DOCUMENT # N99000004211 + 4

FILED
GOMAR -1 AMIl: 38

Malling Address

6343 SOUTH LIMA AVENUE
HOMOSASSA FL 344463124

Princlpal Pizce of Business

6343 S0UTH LIMA AVENUE
HOMOSASSA FL 3446

o GOEBBETARY GF QTAPE.
NELARESSEE, ma‘%&%ﬁx -

2. Principal Place of Business 3. Mailing Address

' lillllll\il“l\!l]ll TGS

ks
DO h’iO'l' WRITE IN THIS SPACE

Sulte, Apt. #, etc. Suite, Apt. #, etc.
City & State City 5 State 4. FE) N?ﬂr&‘ - ' Applied For
.7 I W6 826 !“.O*. At
Zp Country ap Country 5. Certificate of Status Desired ?eae-;f’q Addiional
6. Nams and Addreas of Current Reglstered Agant 7. Name and Address of Hew Reffistered Agent
L, b o ey e . - -"_'_ __-n-r'?;.-._ - = Name T N P - - , - - =
_HANES, GARYD_ e _ Street Addrasa (PO, Box Number s Not Acceptable) o
6343 SOUTH LIMA AVENUE
HOMOSASSA FL 34448 : _—
i City FL I 2Zip Code

snemmasgﬂﬁlu 'D-#/V/./V€< C 0.

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/- /zmuun

‘Signature, typed or printed name of fegistved £gant ond Uk # sppicabile (NOTE: Registerad Agent sig Quired when "
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees - Department of State
10, - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ) - O] Deletz e Ochage !
NAME HAINES, GARY D RaME
STREETADDRESS {8343 SOUTH LIMA AVENUE STREET ADDRESS
cnv-s--z0 | HOMOSASSA FL 34448 Cary-S1-2¢
TME D . O peter TLE O Change [
NAME HAINES, DEBORAH R NAME
STREET ADGAESS | 8343 SOUTH LIMA AVENUE STREET ADDRESS
cry-s1-22 - HOMOSASSA FL 34446 - Cry-ST-Z°
e o —-— - =7 - =T N L T T T T T T Othedgs [ Additior
HAME ESSERD, MATTHEWE - . HAME
STREET ADDRESS | 6209 SOUTH LIMA AVENUE STREET ADDRESS
Temest-2P T HOMOSASSA FL g~~~ — “eny-ST-2p - - =
TRE D [J oelera E- O Change £ Acditior
NAME HAINES, DANIEL J MAME
sTreer aDDRESS | 8343 SOUTH LIMA AVENUE STREET ADDRESS
onv-stzP  THOMOSASSA FL 34446 COY-ST-2P
e D : . 3 Delets e (I Cherge [ Additior
KA Rert Flicd esm N
SRETIOESS | ST 28 1 040, AL D},,’a STHEET ADDRESS
CITY-ST-2P omis tana £f 3 Yy CAY-ST-21P )
ME ' ‘ 17 Delee e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS KE
CITY-ST-2F CAY-ST-2P

indicated on

changed, or on an atlachment with anfddress, with all other like empowered.

.
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SIGNATURE: D A28/

':f 3 ‘ﬂ)U@/gﬁ‘l’ij }/aiwe;

12. 1 hareby certity that the information swpplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certity that the informalion
Is report or supplemental rapon is true and accurate and that my signatura shalt have the same iegal el
of the corporation oF the receiver of trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as il made under oath; that | am an officer or diractor

[~/9- 2200

NAME OF S)GNING OFFICER OR DIRECTOH

mé%!':?'?‘??




