2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED
Apr 25,2003 8:00 am

DOCUMENT # P99000086571

1. Entity Name

GAINTOR, INC.

ecretary of State

04-25-2003 90293 014 ***150.00

Mailing Address
8707 124TH WAY NORTH

SEMINOLE FL 33772-3316

Principal Flace of Business
8707 124TH WAY NORTH

SEMINOLE FL 33772-3316

AR IO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 3602 Applied For
59- 644 Not Applicable
dip Country Zip Country 5 Certmcate of Status Desnred O sa 75 Addtionai
‘f . P o _Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Nameg
FRAIN, JAMES K Street Address (P.O. Box Number is N ‘t Acceptabla)
T ress (F.U. BoX Number s NG anle
8707 124TH WAY NORTH
SEMINOLE FL 33772-3316
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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prigiag] name of registared agant and title if 2pplicable.

(NCTE: Registered Agent signature requirgd when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida -Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTGRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P - 1 Delete TMLE [ change [ Addition

KAME FRAIN, SHERRY L NAME

STREET Apomess, | 8789=-124TH WAY N, STREET ADORESS

orv-st-ze | SEMINOLE FL 33772-3316 CITY-31-2P

TTLE T ‘ [ bejete TILE [J Change L] Addition

NANE FRAINY JAMES K NAE

stheer Dohess | 8707 -124TH WAY N STREET ADDRESS

cmv-st-ze - | SEMINOLE FL 33772-3316 CHTY-§T-2P

TME CoterToom T T T P nglete T - T TE Tt E e — s e e e = 2 o= Change ~ - [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

TITLE [ telete TITLE [0 Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE O3 nelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE - T O Delete TiILE O change [ Addition

NAME 4 NAME

STREET ADDRESS ' STREET AUDRESS

GITY-ST-ZIP GITY-ST-2IP

- _

12. | hereby certily that the information plied with this filing does ngfqualififor the exempE ection 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report.or suppl ntal repgrt is tru d Jhagt my si avERhe same effect as if made under oath; that i am an officer or director
of the corpgration m sle mpo rt as | atutes and that my name appears in Block 10 or Block 11 if
changed, or on an ress Te

0 17 f Lt} bl o -
SIGNATURE: _—= /A (1K (AARED Y3 —03 11-395711
SIGNAT ANDTYBRED OR NTED NAME OF SIENING OFFICER QR DIRECTOR Dals Caytima Phona #

AY  EE096H0

CR2E034 (10/02)

Lk



