2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) $:00 am

DOCUMENT # | y
ety e L10557 Secretary of State
GAINESVILLE RED, INC. ‘ 05-02-2002 90070 015 ***150.00
Principal Place of Business Mailing Address
6840 NORTHEAST 225TH STREET 6840 NORTHEAST 225TH STREET
MELROSE FL 32666 MELROSE FL 32666 )
} - R ET AR
S — S A A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number - Applied For
59'2967098 Not Applicable
“p Country Zip Country 9. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o e ST MLILT TS L L SRS S WL R [T T v e gy e o . Name;. T it Y e e e L -
WURN, LARRY Street Address (P.O. Box Number is Not Acceptable)
6840 NORTHEAST 225TH STREET
MELROSE FL 32668
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 titfe if applicable, (NOTE: Registarad Agent signature required whan reinstating) DATE
¥ 9. This corporation is eligiole to salisy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 vy 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAvE WURN, LARRY NaME '
STREETADDRESS | 6840 NORTHEAST 225TH STREET STREET ADDRESS
crv-stze | MELROSE FL 32666 oY -S1-2¢
TILE P O3 Gelete TILE [ Chenge [ Acdition
N WURN, BELINDA e
STREET ADDRESS | 6840 NORTHEAST 225TH STREET STREET ADCRESS
CITY-ST-2IP MELROSE FL 32666 CITY-8T-2IP .
TITLE [ Delete TITLE [ Change [ Addition
CNAME = ST Mt S on s e a2 memr e o0 . o KonaE - N G e oo - .
STREET ADDRESS STREET ADDRESS
CITY-ST-219 : CITY-$T-2IP
TILE - o L [ oelste TITLE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP - CITY-ST-2IP
TIMLE ’ ‘ O palete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Defete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP /"‘\\ CITY-§T-71P

13. | hereby certify that the informatiopetipplied with this filing does not Qualify for the sxemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppkimental report is true and accuratg’and thatar Iignature sRahave the same legal effect as if made under cath; that | am an officer or director
of the corporation or thf, or trustee empowered to exec € thle-r€Fort as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if

[1 R '+

changed, or on an attachy Y "'W“

Pl Wt = e, T T AN D0 O e
et [Pt —— DX
(S ‘x?.‘WJ/@ g : ub\nuwwru

SIGNATURE:

— )
/SIGNATURE ANDAYPELLGR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR u Dale Daytimea Phona #

CR2E034 (9/01)

\.ur L'///L/Ob ‘359‘33(0/1/%3 1



