2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004211 Jan 19, 2001 8:00 am
- By tame | Secretary of State

]
GARY HAINES, GARY'S KIDS INC. 1102001 S00aS 020 “*=¥61 25
Principal Place of Business Mailing Address
6343 SOUTH LIMA AVENUE 6343 SOUTH UIMA AVENUE
HOMOSASSA FL 34446 HOMOSASSA FL 34446
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
31-1665825 MNot Applicable
zp Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁ:dditional
‘ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - Name . - -
T ——— - = -
HAINES GARY D Street Address (P.C. Box Number is Not Acceptable)
1
6343 SOUTH LIMA AVENUE
HOMOSASSA FL 34446
City FL | Zip Code
B. The above named enfty submits this statement for th purpese of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE W '7,
inaturg, typed or pri?!d name of registered ﬂge‘m and title if applicable, {NOTE: Registarad Agent signature required when reinstating) DATE
{
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
> y
FEE IS $61.25 Trust Fund Contribution. [l Addedto Fees Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE [JcChange  [] Addiiion
NAME HAINES, GARY D NAME
sTReeT ADCRESS | 6343 SOUTH LIMA AVENUE STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY-ST-2IP
TILE D 1 Delete THLE [0 Change [ Addition
NAME HAINES, DEBORAH R NANE
STREET ADCRESS | 6343 SOUTH LIMA AVENUE STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 ¢ITy-ST-2IP N o )
e D T [ Delete THLE O Change [ Addition
NAME ESSERS, MATTHEW E NAME
STREET ADDRESS | 6209 SOUTH LIMA AVENUE STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY-S1-21P
TITLE D 2 Delete TIMLE CIChange [ Addition
NAME HAINES, DANIEL J NAME
sTREET ADDRESS | 6343 SOUTH LIMA AVENUE STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY-57-2IP
TITLE D L O pelele TILE [J Change [ Addition
NAME FLETCHER, BERT NAME
STREeT ADDRESS | 5988 GREEN ACRES BLVD. STREET ADDRESS
CITY-ST-ZIP HQMOSASSA FL 34447 / CITY-ST-2IP
TILE ] Detete TITLE DO change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. ! further certify that the information
ingicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed., or on an attach with an address, vijh all other like empowered,

SIGNATURE: XS0 % LUIRED /= 7~ o/

\ ASIGNATURE ANS TYPEQ/ORPRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

0078145

CR2E037 (10/00)



