FILED

2002 UNIFORM BUSINESS REPORT (UBR)
[ ]
DOCUMENT# P 51 Sgp 16,2002 8:00 am
2. Enty Name | 990000546 / ecretary of State
GAINER'S, INC. / 09-16-2002 90103 035 ***150.00
Principal Place of Business Mailing Address
8007 HWY. 90 8007 HWY. 20
SNEADS FL 32460 SNEADS FL 32460
S S LR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
59-3562476 Not Applicable
an Country Zie Cauntry 5. Ceriificate of Status Desired I fg'ggq l‘:\i?:(;”o"a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e— i . - |- -Name-=~ - ~ _ B I - - —
GA]NER' JAMES A Street Address {P.O. Box Number is Mot Acceptable)
8007 HWY. S0
SNEADS FL 32460
City FL Zip Cede

B. The_above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE -
Signature, typed or printad namea of registered agent and tille if applicabls. (NOTE: Registerad Agent signature raguirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE ISV$550.00 10. Election Campaign Fnancing $5.00 May Be
Tax fiing requirement and elects to do so. After Septembeér 13, 2002 Fee will be $750.00 - '
o 3 Trust Fund Coentribution. O Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O ¢hange  [_] Additicn
NAvE GAINER, JAMES A v
stweet aooress | 7410 PROVIDENCE CHURCH RD. STREETADDAESS
om-s-2¢ | GRAND RIDGE FL 32442 CITY-S7-21P
NTLE v O belete TMLE [0 Change [T Addition
NAME (GAINER, KIMBERLY J RAME
STREET ADDRESS 71 10 P‘ROVIDENCE CHURCH RD STREET ADDRESS
CITY-ST-2iF GRAND RIDGE FL 32442 CITY-81-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME ’ . NAME
SEEE_T{\_QQB_ESS_ e e - I . . —aw—v . @ STREET ADDRESS - - .-
CITY-ST-2IP ) CITY-ST-ZIP
TITLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ‘ [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenialseeo wa.and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ustee empowered I execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all otfjer like empowered.
il Otz FRSTEES 2

SIGNATURE AND % Date Daytime Phonae #

|

CR2E034 (4/02)



| 7;H’9\C[/]Wyji> |
- GAINER'S, INC. ' ! X
8007 HWY 90 ‘ an W
: SNEADS, FL 32460
(850) 583-5701 FAX (850) 593-5689

September12 2002 % ‘ ‘ O ‘
Uniform Business Rgpon Administrator

£.0. Box 1500 - _
TallahasseeFL 32460 -— - T

RE: Corporate UBR

To Whom It May Concem: .

| am writing to inform you that this Florida Corporation Did not receive the first notice for Uniform
Business Report Filing. We have had several problems with receiving our mail properly in the past few
months. Please forgive our misfortune. The address on the form is comect. Please feel free to cal with

any questions. Enclosed is the $150 filing fee If further eomespondence is needed, please contact me
at (850) 593-5701. . ,

k You,

-Gainer




