2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #_P97000098952 WSecretary of State

GAIN OF ORLANDOQ, iNC. 01-27-2002 90016 047 ***150.00
Principal Place of Business Mailing Address

5731 5. ORANGE BLOSSOM TRAIL 642 RIGGS CIRGLE

ORLANDO FL 32809 DAVENPORT FL 33837

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘3478809 Not Applicable
Zi nt Zi Count iti
P Gountry P ounity 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, JESSE E SR
' Street Address (P.Q. 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
oy Signature, typet or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution (] Added to Fees
v (See criterla on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TME PST 1 Delete TITLE O chenge [ Adeltion | 5
NAME GAIN, KESSY NAME =)
steeT aooress | 642 RIGGS CIRCLE STREET ADIRESS §
orv-s--ze | DAVENPORT FL 33837 oY-ST-2P i
oo
TME ) 1 Dekete TITLE CIchange  [J Addition | G
NAME GAIN, HANSJOACHIN ‘ NAME
streeT sooress | 642 RIGGS CIRCLE STREET ADORESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-219
THLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-2IP
HILE T Delete TIMLE ] change [ Addition
NAME NAME <H; 2 G] ’&’
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P I CITY-51-2IP
13. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and Agcurate 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 trust mpowered tofekecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an 1pss, with all ofhef ke.empowerad. Pi—es.:‘ %Lt
At == 1ll@esu La 0l/10/ (407) 43¢ -89
SIGNATURE:  SIGN WMIE SrIRgesY ba (0/0a  WNU7)438~€q97/
SIGNATURE AND T\f’ED OR PRIN(’D NAME OF SIGNING OFFICER OR DIR@R Data Daytime Phona #



