2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000017908
MAINS, INC. FOR THE EMERALD COAST Y

)

Principal Place of Business

603 PINE CONE GOVE
NICEVILLE FL 32578
us

Mailing Address
803 FINE CONE COVE
NICEVILLE FL 3257
us

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2001 8:00 am

ecretary of State

04-07-2001 90017 001 ***150.00

AT

DO NOT WRITE IN THIS SPACE

Sude \

City & Siate City & State 4, FE! Number 59—3301 356 Applied For
. — |— |Not Applicable”
- 2P - = . pounlw_ el 2p Country 5 Certificate of Status Desired O ?ge'ggq:\i:’:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MOORE, BERT T RBeay M DORR
1150 EAST JOHN SIMS PKWY. TR B Ry 2 P
NIVEVILLE FL 32578

Y M Ceu\ue a

FL

55598

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beih, in the State of Florida.

3/28/0/

Signatura, typed or printed name of registered agent and title if epplicable.

{NOTE: Regislered Aganl signatura required when reinsiating)

DATE

9. This corporation is'bligib\e te satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and alects to do so.
{See criteria on back) (|

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D. O Delete me Ol change 1 Addition
NAME GORTE, LYNDA L HAME
street aooress | 148 ROYAL BIRKDALE STREET ADDRESS
Cimy-5t-2IP LAKE WORTH FL 33463 CITY-§7-21P
TIILE DST O Defete TITE CJcChange [ Addilion
NAME MAINS, JOAN-LOIS NAME
- staeer aporess | BO3_PINE.CONE COVE.. STREET ADCRESS
orvstzr | NICEVILLEFL - T Fivsrze = -
TITLE bpP O Gelete TITLE ClcChange [ Addiion
NAME MAINS, DAVID R NAME
sreeT AoDRESS | 603 PINE CONE COVE STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CITY-S7-ZIP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TMLE ] Delete TINLE [ change [ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2IP
TINE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1| hereby certily that the information supplied with this filing does rot 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f

changed, ar on an altachmery with an addr witl er like empowerad.
SIGNATURE: o) DAIDA. MAWS ?/25% (BB
Date Daylime Phona #

ATURE AND TFPED OR PAINTER'NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (10/00)



