———————— .|
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR]) Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # P93000051 586 02-24-2003 90247 046 ***150.00

1. Entity Name

MICHAEL W. GAINES, P.A.

Principal Place of Business Mailing Address
209 TURNER STREET 209 TURNER STREET
CLEARWATER FL 34616 CLEARWATER FL 34516 '
2. Principal Place of Business 3. Malling Address ”"“"‘ ”I m" l“” "‘" "m "“' Inl‘ I”l”l"l I“Il "“l Im |l|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3191276 Not Applicable
2P ) Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
-6..Name and Address of Current Registered Agent —. . . == - —>=- T7..Name and Address of.New Registerad Agent- . -
Name .
GA‘NES’ MICHAEL W Street Address (P.O. Box Number is Not Acceptable}
209 TURNER STREET
CLEARWATER FL 34618
City . Zip Code
P p FL

8. The above named entit gy of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of r

VAW, 5 Y/ e =i 72

SIGNATURE

Sigﬁaluv{ typ'ad ar printed nama of regis(eéd agent ante it applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
- FILE NOW!lI FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Chéck Payable to Florida Department of State
10. L. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ) [ peiete TITLE change [ Addition
NAME _ | GAINES, MICHAEL W NAME
sTreet aporess | 209 TURNER STREET STREET ADDRESS
CITY-8T-2iP CLEARWATER FL 34616 CITY-S1-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2IP -
TITLE [ petete TITLE [ change ] Addition
NAME bt R4 T Tatm—nr Samt— - ——r - :—'“'—.'——, NAME AR PR Afichy — - T - T i - - T el - T - - - .
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF -
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
12. [ hereby certify that.the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or truste empowgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if

changed, or on an attachm ith an agfdress, all other jike emp red.

|
oL A1 YA ) E -
SIGNATURE: _/ IRAAREEYIRED 707}\ SYE-2859
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRG DFFICER OR DIRECTOR Dats 4 Daytime Phone #

O FORN ||

A

CR2E034 (10/02)




