2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name:

BAIN & ASSOCIATES, INC.

P93000086689

Sgp 10,2001 8:00 am
ecretary of State

i 09-10-2001 90059 015 ***550.00

Principal Place of Business

13941 GERANIUM PL
WEST PALM BEACH FL 33414

Mailing Address
509 RIDGEHAVEN GIR.
WINSTON SALEM NG 271104

2. Principal Place of Business

A

3. Mailing Zdress

[0 LOWEP

Dt (7

Suite, Apt. #, ete.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Nymber Applied For
[eicuons. NC 56-1854658 Not Appicabie
Zi Count j ! ti
P ountry 2R Cpunry 5. Certificate of Status Desired O $8'75 Addtionat
S I I 2 W [ 2 i 2 sy 7z | 2T .~ ..~  FeoRequred
6. Name and Address of Current Registered Agent 7 7. Name and Add of New Regi d Agent
Name

BNN' SHERRI Street Address (P.O. Box Number is Not Acceptable)

1001 ALT AlA
JUPITER FL 33477
K / ﬂ City FL | Zip Code

B. The above’name

SIGNATUR|

ment for the purpose of changing its registersd office or registered agent, or both, in the State of Florida,

/ Signature, typed or printad nambiol registered agent and titls if applicable.

q;/’ﬂ;\/‘é) l/

(NOTE: Registered Agent signature requirad whan reinstating)

9. This corperaticn is eligible to satisfy its Intandibte
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!f FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D 1 Delets TTLE Mcmnge [ Addition
NavE BAIN, SHERRI Nae B, ,cjl/mé

streeT aopRess | 509 RIDGEHAVEN STREETANORESS | [ {plD Lo NEL Dléaf

orv-sr-2p | WINSTON SALEM NC 27104 ovsze | g os, NC. 27017

TILE [ Delste TILE 4 [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P oITY-S1-2p

TIE - = e L e e o — = [ Detete TILE - - -- - - - [) Change - [=]-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-51-28 CITY-ST-7P

TILE [ Dalete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIMLE 3 Delets TITLE [ change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

THLE I pelete TITLE {1 Change  [] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2IP

13. | hereby certify that
indicated on this regort or suppl
of the corporation dr the receiw
changed, or on an gttachme

SIGNATURE: X

e informatiogsupplied with this filing

ental report is true and ace
or trustee empoweredto execull
ith an address.{with gfl other like g

i ATIE )

doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12if

SED HHe2e £,

4

W‘f’une AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ci"///ﬂ/ 230 7/20/80

v z2iggo

CR2E034 (5/01)




