2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H31596

1. Entity Name

GELLNER ENTERPRISES INCORPORATED

Principal Place of Business

3200 OVERLAND RD.
P.O.BOX €08128
ORLANDQ FL 32860-8128
us

Maifing Address

1132 SYMONDS AVE
WINTER PARK FL 32789-3757
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90175 030 ***150.00

AFASH O AR R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘2464616 Applied For
Not Applicable
Zi Count i Count iti
P uniry 2 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ~6° Name and Address of Current Registered Agent o - - ~ 7~ 7. Name and Address 0! New Registered Agent
Name
WILDER, CHARLES D
Street Address (PO, Box Number is Not Accepiable)
1132 SYMONDS 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, En‘thAe‘Sm“te( of flgri&é. R ' v
T T

(SISNATURE

o

1 Signature, typad or pnnted nama of registered agent and l.ilFe'Elf applicable .

+.{NOTE: Registered Ageni signature requirad when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ pelete THILE YY; Jﬁ Change  [_] Addition
e GELLNER, CLARENCE V. e S Ecenen Clatence V.
sweeTanoeess | 2139 PALM TREE DR sweet 0SS | 3330 Anfmos HLVe
CITY-ST-2P PUNTA GORDA FL 33950 o5 Phpsatea (R0FAA FL 335So
L U1s [ Detete TILE DTS FChange [ Aadition
NAME GELLNER, SARAH NAME Ge f{Ve, SARAH
sweer aooness | 2139 PALM TREE DR STRECT ADTRESS 129365 AN ‘fl?lJA Daie
CITY-ST-2F PUNTA GORDAFL 33850 . . e ST g ey — T RIS O h
L v [ Delete TIME b3 ! ﬂ Change (] Addition
NAME GELLNER, MARK NAME MAIL“ Ge//’UM
stReeT AoDRess | 4826 LAKE CARLTON DRIVE STAEET ADDRESS LICG Al enelion Deive
CITY-ST-2Ip MT DORA FL LITy-ST-2P | 4 EC 32)57?
TITLE O pelete TITLE ) [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IF
e O pelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 1P
L 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I indicated on this report or supplemental repart I8 trug 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 of the receiver or trustee empowered 1o execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.
B 17/ AL Bt oat gy - e
SIGNATURE: __ 2ol & U . plichk A Gellwin “fufoo  yo1 291-4717

SIGWUHE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




