' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P00000025856 - - ecretary of State
1. Entity Name 04-28-2003 90542 026 ***150.00
FLORIDAGIFTFRUIT.COM, INC,
Principal Place of Business Mailing Address
3570 CHENEY WAY 8054 SISSON RD ’
TITUSVILLE FL 32780 TITUSVILLE Fi. 32780
2. Principal Place of Business 3, Mailing Address ““N"H“"“l |Im "”l""l "I”II”I "II”]"I lml Iml Im l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State ] 4. FE| Number Applied For
59—3718757 Not Applicable
Zp Couniry Zip Country 5. Certiicale of Status Desied  []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

SPIEGEL & UTRERA, P.A..
343 ALMERIA AVENUE

i ~1 Street’Address (P.O. Box Number is Not Acceptabla)

CORAL GABLES FL 33134

City - FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
® Signature, typed or prifitad narme of registersd agent and ttle if applicable. {MOTE: Ragistersd Agent signature raquirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' 9, Election Campaign Financin
Aﬂer May 1 2003 Fee Wl“ be 5550 00 Trust Fund C;tr?but'\on. i D f[?(;E(?ﬂQON;:iSBe
Make Check Payable to- Fiorida Department of State
10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND QIRECTORS IN 11
TImLE PSTD [ pelete TE [J Change [ Addition
NAME GAINER, BARRY W NAME
sTreeT ADDRESS | 6054 SISSON RD STREET ADDAESS
CITY-ST-ZiP TITUSVILLE FL 32780 CITY-ST-7IP
THLE : [ Delate TITLE [I Change  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-219
THLE O Delete TITLE 5 Change (] Addition
NAME NAME
" STREETADDRESS |~ - == = —~—==r - . .. - c e JoTEEmAODRESSH )
ciry-51- 2P CITY-ST-2IP TN e e T e o
TITLE ) O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-1IP
TILE [ petete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-$T- ZIP
TITLE G Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floridia Statutes. | further certify that the information
indicated on this report or supplemental repaxt is true and accurate ana@Tjat my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or | e efhpoweted (o execule JAfS rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wik i i pgdered.

QFFIEER OR DIRECTOR Date Daytime Phona #

%

CR2E034 {10/02)



