. 2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

DOCUMENT # H31596 o Secretary of State
1. Entity Name 02-17-2003 90162 037 ***150.00
GELLNER ENTERPRISES INCORPORATED
Principal Place of Business Mailing Addrass
3200 OVERLAND RD. PO BOX 608128
P.O.BOX 608128 ORLANDO FL 32860
i . GV CAR RN
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE {F MAKING CHANGES

City & State City & State 4, FE1 Number Applied For

59—2464616 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §3‘75 ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILDER, CHARLES D ———— = o - e e e (P10 B Naribar 15 NOt AGCepiable) =

1132 SYMONDS AVE -

WINTER PARK FL 32789

City FL Zip Code

8. The above namad-entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ob\jg)aﬂons of registered agent.
rs

Sl ,"5ign'alure.'|yp'ﬂd or primed name of ragistered agent and title if applicable. {NOTE: Registered Agent signaiura reguirad when reinstating) DATE
FILE 'NOW!! FEE IS $150.00 . N

- ; . : ) 9. Eleclion Campaign Financing $5.00 May Be

After May 1,.2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabi® to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Gelete TITLE [ Change ] Addition
NAME GELLNER, CLARENCE V. NAME
streeT aooress | 3330 ANTIGUA DR. STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-2IP

TITLE [ Change  [] Addtion
NAME

STREET ADDRESS
CITY-ST-2IP

— 0TS [ pelete
NAME GELLNER, SARAH

STREET ADDRESS | 3330 ANTIGUA DR.

CITY-5T-2IP PUNTA GORDA FL 33950

TITLE P O pelete TIFLE [0 change (] Addition
Nave = GELLNER, MARK “NAME

STREET ADDRESS | 4926 LAKE CARLTON DRIVE STREET ADDRESS

GITY-ST-21F MT DORA FL CITY-ST-2IP

e OJ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

TIE . [ petete TNLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P GITY-ST-ZIP

12. 1 hereby certify that the information supplied with this fiiiné; does nct 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ .27 ?G%WM@?’E@UWE)@ A Lortisee 15/ 03 02D ANT

SYENATURE ANDTTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

CR2E034 (10/02)



