2001 UNIFORM BUSINESS REPORT (UBR)

v 668010 |

DOCHMENT # ~ P93000018551
1. Entity N-ame
CAIN & GAIN, INC. v
Principal Place of Business Mailing Address
6163 FIRESTONE RD 6163 FIRESTONE RD
JACKSONVILLE Ft 32244 JACKSONVILLE FL 32244
2. Principal Place of Business 3. Mailing Address “II”" l”lm “"I Ilm "I“ |Im “llmmmll Ilm ||"| "I| IIII
ASQSP L SPE A PR IR
Suite, Apt. #, etc. Suite, Apl. #, elc. R E 9,3‘ DO NOT WRITE[IN THIS SRAGE
gd DRI W ) vht‘.:uuu \
e
City & State City & State 4. FEI Number Applied For
59-3176324 Not Applicable
p Gountry 4 Ceuntry 6. Certificate of Status Desired ~ [] ___ $8775 Additional
o o - - Fee'Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
"‘CAIN"MONICA‘G'""— e e S P Street Address (P.O, 8ox Number is Not Acceptable)
6163 FIRESTONE RD it
JACKSONVILLE FL 32244
City FL ’ Zip Code
8. The above named entity submits this staternent for the purpose of changingyits registered office or registered agent, or both, in the State of Florida.
L3 -
onca Ca %ﬂ%@/ &/M\/ / /
scnsrune MONICH Lo 4 Jo/20/a]
Signature. typed or printed name of registarad agent and (il ff applicable. lNOTEwegistersd Agent signaturs required whan reinstating) d D{YE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elaction G ian Financi
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 - Tiection Lampaign Financing O $5.00 May se
o Trust Fund Contribution. Added to Fees
{Sea criteria on back) O Make Check Payable to Department of $tate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change (] Addition
NAME CAIN, PALMA D A 400004719294 ——3
STREET ADDRESS | 6163 FIRESTONE RD STREET ADDRESS =-1211/01--01075--D26
cry-st-zp | JACKSONVILLE FL 32244 cirv-s1-2Ip w20, 00 w00, 1
TITLE SO O pelate e O Chanqwuamon
NAME CAIN, MONICA G NAVE
STREET ADDRESS ! 6183 FIRESTONE RD STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32244 CITY-8T-2IP
T A o 3 Delete TITLE [ Change [ Addition
e NaE 400044719294 ——3
NRLY | ) e .
STREET ADDRESS STREET ADDRESS 1241 =N SR
-cry-sre CRY-ST-2P L AT A 2
TTLE 3 Delete TILE O Changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP GITY-5T-21P
THLE O petete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ﬂ)\\o
CITY-ST-2IP CITY-S1-21P
TILE O pelete TILE \ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does nat 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empewered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfachmeng sthran addressewith all gther likiempowered.
SIGNATURE: A DHLAND AL A.04 //J 7'{1 {0l  -7773-33|7

CR2E034 (5/01)




