0472840

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L10557 May 01, 2001 8:00 am

1. Entty Nam Secretary of State
GAINESVILLE RED, INC. 05-01-2001 90126 003 ***150.00
Princ’pa: Place of Business Mailing Address
6840 NORTHEAST 225TH STREET 6840 NORTHEAST 225TH STREET
MELROSE FL 32666 MELROSE FL 32666 U I
Suite. ADi #, etc. Suite, Apt. #, etc. DO NOT WHRITL IN Til3 SPACE
City & State City & Stata 4. FEI Number 59'2967098 Anplad For
No Applics
Zi Countr 2l Country i
? Y P ! 5. Certiicate of Slalus Desired 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WURN, LARRY
Street Address (P.O. Box Number is Mot Acceptabie)
6840 NORTHEAST 225TH STREET
MELROSE FL 32666
City [7|u Code B
8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Flerida
SIGNATURE i
Sigratere, typed 9 pintad ~arme of reg stared agestand titic {agalizabhe, INOTF: Feg stored Agent signatiog reo ol whes re nstatig) Da™r :
50 ation is cligib! atisfy i I EEE
9. Trrwisfjirp?ratlo? is ohrg,t:{el t? STtlslfy;Is Lﬂtangble at Fi;.ﬂi\{i\i?\fzom rF = ]5”‘\5;:5[39505 0 10. Eloction Campaign Francing $5.00 May Be
A g .equmeme!n ana elects o do 2o fier MAY 1, . 62 wilt 02 $oau. ’ Trust Fund Contribution. O Added to Fees I
(Sec criteria on back) U Make Checlc Payable to Departimant of Siale |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANDY DIRECTORS IN 11
e P [ Delete TITLE Cacditen | S
NAF WURN, LARRY A 9
stazer anoress | 6840 NORTHEAST 225TH STREET STREET ADCAESS &
CFY-ST-ZP MELROSE FL 32666 CITy-51-7p g
. =
TITLE i T Dalete HTLE [] Change ] Adaitian %
NAY: WURN, BELINDA HARTE |
sTRCEf acokess | 6840 NORTHEAST 225TH STREET STREET ADDRZSS
Ciry-57-21p MELROSE FL 32666 CITy-51-2IF :
TILE O Delete TMLE (1charge [ adelien
MNAME RAME ‘
STREET ADDRZ5S STREET ADDRESS
ST -8T-2P CITY-5T-£IP
L [ Delete TITLE [T Change [ Ad
Fads MAKE
STRECT ADSEESS SIREET ADDRZSS
CTv-5i-719 ClTy-ST-7IP
“IELE 1 Deiete TITLE [] Crange ] Additen
AME HANE
STAEET ADSRESS STRECT ACSRESS
CITY-5T-ZIP CHIy-ST-21°
TiLE O celets T () Ghamge [ ogten |
Mm% HAME
STREZT ACDRESS STRZET ADDRESS
CITY- ST-7IP GIv-81- e
13. | hereby ceartify that the infermatige-glppticd with this fumg\docs not gualify far the exemption stated in Section 119.07(3)(1}, Florida Statutes . § further certify that tho inform
indinatad on this report aor supe ememdl report is true and accurate and 1DeermTy signatiresghall have the same legal effect as it made under oath: that | am ar officer or o}
of the corporation or the rge TS werod 'execute tplefeport as reauired b\Chapter 607, Forida Statules; and that my name appears ¢ Block 17 or Slock 12 1
changed, or on an attagk \ ! r dl

SIGNATURE

Lo..,uru\_% \ L,Lufr\. 332-5%]435

s




