FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # P99000075236 ecretary of State
1. Entity Name 04-24-2003 90107 034 ***150.00
BERNARD GAINES INVESTMENT CONSULTANTS, INC.
Principal Place of Business Mailing Address
5210 GODFREY ROAD 5210 GODFREY ROAD 1 1 U 1 Uuaovb
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
S S O
Suite, Apt. #, atc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0943080 Not Applicable
Zip <o e=Bountty - = - == le= Zipe . r—— e = Country: - s cmes =ﬁ;ﬁ;&;§gf§ﬁ;ﬁg‘&wﬁ - ~$8.75 Additional’
) ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ngz]Ng%%FgEsA:ngA Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33087
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. | am familiar with, and accept
the cbliggtions df registere

agent.
SIGNATURIE ,ﬁQAANn.n U] [SW (4,90 57

Signature, typed or printad nam‘e’ul ragisterad agent and title if applicabla. {NOTE: Registersd Agent signature raquired when reinstating) v DATE

N FILE NOWII! FEE IS $150.00 ) N )

After May 1, 2003 Fee willie $550.00 S Election Camasign Prancing - $5.00 May Bo
Make Check Payable to Florida Department of State Trust Fund Goniribution. Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme CPD O Delete TITLE DIKE,C(‘O"L CJchange  [Srfadition
NAME BERNARD, GERARDO A NAE ~enells vhAn.Ct
staeeT aporess |5210 GODFREY ROAD SRETANAESS | 52(0 Godlensy oA
orv-s1-z¢  |CORAL SPRINGS FL 33067 o120 e omal SPrinds  Al. 23067
MLE VD O pelets me - [ Change  [_J Addition
NAME GAINES-BERNARD, MARY E | BT
sreeT Adoress 15210 GODFREY ROAD _ STREET ADDRESS
orv-s7-z7 - -|CORAL-SPRINGS-FL-33067~ - = - - B i [l A ] I e Ch e -
TITLE S O Dpelete TITLE [ Change [ Addition
NAME SAWYERS, DAISY NAME
sTReeT AnoREss |5210 GODFREY ROAD STREET ADDRESS
are-st-2¢ - \CORAL SPRINGS FL 33067 CITY-ST- 2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2P CITY-§T-7IP
TITLE 7 pelete TITLE [ cChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-20P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 carporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach/pent with an address, with all gther like empowered.
SIGNATURE: ABRNAT RS RS IR ED S canepn A.Beenans o.10-03 354 34-1132

" SIGNATURE ANGTYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

WFIVUEY

nv

CR2E034 (10/02)



