2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000098952 Feb 29, 2000 8:00 am

1. Entily Name

GAIN OF ORLANDO. INC. Secretary of State

02-29-2000 90097 040 ***150.00

Principal Place of Business Mailing Address
5731 S. ORANGE BLOSSOM TRAIL 642 RIGGS CIRCLE
ORLANDO FL 32809 DAVENPORT FL 338376010
UUUkUU LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number 593478809 Applied For
Not Applicable

e Country Zip Country 5. Certificale of Status Desied [ $8-75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent™ ™™~ " * B ot 7. Name and Address of New Reglstered Agent
Name
GRAHAM’ JESSE E SR Street Address (P.O. Box Number is Not Acceptable)
369 NORTH NEW YORK AVE.
WINTER PARK FL 32789
City FL Zip Code

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 pnintad name of registered agent and title f applicable, (NOTE: Registered Agent signatura required when rainstating} DATE
i
B s s e cnto " | ptior MAY 1,2000 Fas wih ba $sa00™ | "> EScten Camosgn Fnancing - $5.00 v 5o
= ' el - Trust Fund Centribution. [ Added to Fees
{See criteria on back) a Make Check: Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PST O Detute TILE ] change [ Acdition
NAME GAIN, KESSY NAME
streeT A0DRESS | 642 RIGGS CIRCLE STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-5T-2IP
e v 7 Delvte e [ Change [ Addition
NAME GAIN, HANSJOACHIN NAME
sReeT ADDRESS | 642 RIGGS CIRCLE STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-2IP
me="" | T : T O Belete me” T Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the information

indicated on this repart or lemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
i¥er or trustfle empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
ith an adfiress, with all other like empowered.

M sz B Yessus ol v/ president 0345/00 (407)43¢-9497

ATURE ANDT\’PE? OF PRINTED NAME OF SIGNING QFFICERIR DIRECTOR Date Daytime Phone #

of the corparation or the r
changed, ar on an attachi

SIGNATURE:

rﬂ nﬂ N R
(AU AR

CR2EQ34 (9/39)



