2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§]6(];:2D8-00 am

, [ )
DOCUMENT #
DOCUN P95000017908 Secretary of State
MAINS, INC. FOR THE EMERALD COAST 02-26-2002 90110 033 *=*150.00
Principal Place of Business Mailing Address
603 PINE CONE COVE 603 PINE CONE COVE
NICEVILLE FL 32578 NICEVILLE FL 32578
. i RO
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Appilied For
59—3301356 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | ?g':gqgrdggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered'Agent™ T
Name
MOORE’ BERT Street Address (P.O. Box Number is Not Acceptable)
4877 E HWY 20
STE 1
NIVEVILLE FL 32578 City FL | ZoCode

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida.
Ld -

SIGNATURE
N Signature, lyped or printed name of registered agent and e if applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE J
9. This corporation is eligible 1o satigfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS _I_ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ME [Jchange [ Addition
NAME GORTE, LYNDA L NAME
staeeT AnDRESS | 6148 ROYAL BIRKDALE STREET ADDRESS
CITY-$7-2IP LAKE WORTH FL 33483 CITY-ST-21P
TILE DST ] Delete TILE ] change [ Addition
NAME MAINS, JOAN-LOIS NANE
sTReET ADDRESS | 603 PINE CONE COVE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL CTY-ST-2P
TITLE pp— - O pelete THLE - am= ==-- [ Change [ Addition
NAME MAINS, DAVID R NAME
STREET ADDRESS | 603 PIME CONE COVE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-5T-21
TLE O Celate TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP i CITY-ST-2P
THLE O detete TITLE [TJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE ’ [ patete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

13. | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporaltion or the recegver 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 if
changed, or on an attachmgpt with an adgreps, with 2§ other like empowered.

& - - %
SIGNATURE: A/ AR s Prcdoud 2/ / 02 B9 5 hr

A4 : A
IGNATURE AN TYPED ORP RINTED NAME OF SIGNING OFFICEH On DIRECTOR Dals Daytima Phona #

AV 8901900

CR2E034 (9/01)



