2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041163 Jan 20, 2000 8:00 am
b EnivNane Secretary of State

Principal Place of Business Mailing Address
3217 SE BRAEMAR WAY P O BOX 88%3
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34385-88%0

703

[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State . 4, FEI Number 65-06658 Applied For
91 Not Applicable
H 1 H t "
Zp Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
=— ~  6.”Name and Address of Current Reglstered Agent T o " 7. Name and Address of New Registered Agent
Name
GAlNES’ JAMES v Street Address (P.O. Box Number is Not Acceptable)
3217 SE BRAEMAR WAY
PORT ST LUCIE FL 34952
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registered agent and title If applicable. {NOTE: Registered Agent signature reguirad when reinstating} DATE
. o e ) N
9, Ihxsflt;orporatlf)n is el;glbl;a 1!0 sat:ffyc;ts Intangible Finl;‘iyﬂ()W!.. I::EE %S. $150.00 ) 10. Etection Campaign Financing $5.00 May 8o
ax flling requirement and elects to Ao so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. [0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ; QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P . : [ Detete TE " Oochange [ Addltion
HAME GAINES, JAMES NAME
sTREeT ApDRess | 3217 SE BRAEMAR WAY STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL GITY~ST-ZIP
e VST CJ Delete TLE Clcrange [ Acdition
NAME GAINES, JOANNE E NAME
streer anoRess | 3217 SE BRAEMAR WAY STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL CITY-ST-2IP
B 11 (1 St Mt = - “DOpeiee- - " f e - ~{ -~ -+ - R ] Change * “[C]'addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§7-2IP
TITLE [ Delete TILE Clchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-53-2IP
TITLE : [ pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS : STREET ACDRESS
CiTY-ST-2IP 3 CITY-ST-2IP ‘ .
TLE [ oelete TME ' [JChange  [J Addition
MAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2IF CITY-$T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpent with an address, with all other like empowered. / sl —
SIGNATURE: ANNE E GAmMES /A?/N FFFE03ET

Daytime Phone #

AT



