2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P95000058638 Apr 26, 2000 8:00 am
GAINES-HAWKER, INC. ecretary of State
04-26-2000 90188 038 ***150.00
Principal Piace of Business Mailing Address
1446 N.OCEAN BLVD. 1446 N.OCEAN BLVD.
PALM BEACH FI. 33480 PALM BEACH FL 33480-3025
F e s AR GG AT
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-281871 1 Not Applicabla
ap Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
iy Fee Required
6. Name and Address of Current Registared Agent . 7.-MName and Addfess of Mew Reglstered Agent+ ~
Name
VALDES-FAULI CORPORATE SERWCE’ INC. Street Address (PO, Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE
SUITE 5008
W PALM BEAGH FL 33401 & E[ (7o

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

SIGNATURE
Signature, typed or printed nama ot registered agant and 1ile if applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
e e s | atorMAY 1,2000 Feowih be sssg0 | '* ElcionCanpaion anciog - $5.00 e 6o
L ’ - Trust Fund Contribution. ] Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ Delete TITLE [ Change [ Addition
NAME GAINES, STANLEY N NAME
STREET ADDRESS | 1446 N.OCEAN BLVD. STREET ADDRESS
CITY-5T-7IP PALM BEACH FL 33480 CIry-§1-21P
TINLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TILE - 7 Detete TILE . - S T— s =e - 77 [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-21F
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ' . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS v STREET ADDRESS
CY-ST-2P N CITY-ST-2P N
THTLE ' B [ Dekete TITLE ' ’ N [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cITy-$T1-7P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empquwesegd to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentewt ddress, pther like empowered.

SIGNATURE: X R

S N sy BT X H20-0c $61-842-3037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

-1

CR2E034 (9/99)



