e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H31596
1. Entity Name

GELLNER ENTERPRISES INCORPORATED

AT

May 13, 2002 8:00 am:
Secretary of State

05-13-2002 90063 014 ***150.00

Mailing Address
1132 SYMONDS AVE

Principal Place of Business
3200 OVERLAND-RD.

P.O.BCX 608128 WINTER PARK FL 32789
ORLANDO FL 32860-8128 us
us

.

2. Principal Place of Business 3. Mailing Address

) .0 Box 60%129

IR

Suite, Apt. & elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
OL Mﬂm ~C 59-2464616 Not Applicable
Zi Count Zi Count it
® ouniry P y ounty 5. Certificate of Status Desired O $8'75 pfdd'"mal
Q ‘a7 (LS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-_— ———— - = S L fE i IR T T et Name‘- Fogmes T - =T TR i
WILDER CHARLES D Street Address (P.O. Box Number is Not Acceptable)
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, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating} DATE
. o e . - '
. glsrc‘%rporat@n ;ls]e:]|tgl?llj tt? szitlstfyclits Intangible FILE NOW!!! FEE ]S' $150.00 10. Election Gampaign Financing $5.00 May Be
2 Hiling requirement and elgcts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conltribution. Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
i DP 1 Deiste e View Presideor Porearge O padiion | S
NAME GELLNER, CLARENCE V. . A 2
STREET ADDRESS | 3330 ANTIGUA DR. STREET ADDRESS §
o1 5T, i
cr-st-oF | PUNTA GORDA FL 33950 CITY-ST-2IP S
TNLE DTS ! O Detete TIMLE O Change [ Adgltion | <3
e GELLNER, SARAH ' NaVE
STREET ADDRESS | 34430 ANTIGUA DR. STREET ADDAESS
CITY-ST-2IP PUN‘I’A GORDA FL 33950 CITY-5T-2IP
TITLE oV T oelete TILE (Pleés ; a/g,u—f @ Change (] Addition
|- WME «  — FGELLNER MARK =" - S Ee e e — oo NAVE T e = ' -
STREET ADDRESS 4926 LAKE CARLTON DRWE STREET ADDRESS
CITY-ST-2IP MT DORA FL CITY-51-21P
TITLE N O pelete TITLE Ochange [ Addition
NAME o NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE T petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TLE _ Ooelet TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an address with all other like empowered.
-~ .'\
SIGNATU Werisi? A//Z PR 7 cey A it arrs 3/5/0,.2 YO 7-=2F7" s/ /¥
\‘&lamTunr:"Ah‘b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytimea Prons #




