2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P97000098952 - Secretary of State
1. Entity Name 01-08-2003 90139 019 ***150.00
GAIN OF ORLANDOQ, INC.
Principal Place of Business Mailing Address
5731 S. ORANGE BLOSSOM TRAIL 642 RIGGS CIRGLE UUUukaIww
ORLANDO FL 32809 DAVENPORT FL 33837
2. Principal Place of Business 3, Mailing Address lllmll‘ ll”l““"“"““ H| l"'"“l IMHI]I' mll Im”l" |II|
Suite, Apt. #, elc. Suite, Aptl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3478809 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O ’?g'gfq Sféigtiona]
_ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name '
GRAHAM' JESSE E SR Street Address (P.C. Box Number is Not Acceptable)
369 NORTH NEW YORK AVE.
WINTER PARK F1. 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 beth, in the State of Florida. | am familiar with, and accept
}he chligaticns of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and fitle if applicabie. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
9, Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Tri(s;tlFund Co?‘ltr?bution " O f&iileact)ﬁohl’l?;f °
Make Check Payable to Florida Department of State i )
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE ST O Delete TITE T]change L Addition
NAME N, KESSY NAME
streer anceess 542 RIGGS CIRCLE STREET ADORESS
CITY-51-21P AVENPORT FL 33837 CIFY-ST-2P
TILE [ peletz TITLE Octange [ Addition
NAME N, HANSJOACHIN NAME
stheeT anoaess $42 RIGGS CIRCLE STREET ADBRESS
cry-st-zp  DAVENPORT FL 33837 CITY-ST-2IP
TITLE imfe e - . —_— [ pelete ITLE e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TIE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$3-71P
e O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ' CITY-ST-21F

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl cr supplel al report is trye 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 red 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

all giher |[ke empowered.

teeassa, 00342 (0) {3 9997

SIGNATURE: ___ SIG/VLL ’

SIGNATURE ?nwpsn cﬁ PRINIED NAME OF SIGNING OFFIEER OR DIRECTOR Cate Daylime Phone #

CR2E034 (10/02)




