~aa

2003 FOR PROFIT CbRPORATION Jul 299%1016%%:00 am

UNIFORM BUSINESS REPORT (uanl S
, ecretary of State
DOCUMENT # P02000123788 7) eeretary ot Siat

1. Entity Name

WELCOME TO GAINESVILLE, INC.

Principal Place of Business Mailing Address
207 SE 2 PL APT 12 207 SE 2 PL APT 12
GAINESVILLE FL 32601 ' GAINESVILLE FL 32601

T e [ PP Gor 1510 IRV A O

Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES

Ged ?Teesu.\\e £.2 |Gathnesuville F0 (W-B810104 ot Appica

- 1 —
3 é G 0\ ‘C& us :1;'94 O‘“‘, C°1m'i S 5. Certificate of Status Desired O gg-ggqlﬁ?g‘;‘m”ﬂ'
~

6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent__

- S - T Name T

EDELSTEIN, BRYAN ‘

Street Address (P.O. Box Number is Not Acceptable)
wrsermwre 320 5 38 St
GAINESVILLE P 32601. ... .
' City FL Zip Code

8. The above named entity# i i NG =X fFice or registered agent, or both, in the State of Florida. | am familiar with, and accept

<z -33-03
SIGNATURE,
_/A)%( prin of reg\slerég@m and ntle if apphcab\e {NOTE: Registerad Agent signature raquired when reinstating) DATE

NOW1!! FEE IS $550.00 ) . ) .

After September 10, 200:? Fee will be $750.00 ) E:3§:l?5n%ag:na:'rig§u$:nc'ng O Edsdgiczohlt:?t;? °
Make Check Payable to Florida Department of State
10.. - . R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE DPY ! oelete TiTLE ) Change  [J Addition
NAME EDELSTEIN, BRYAN Se Béd 6+ NAME
sTReer Anpess [ROT-SE 2 PUAPT 1T 330 * J sTRceT ADDRESS
crv-st-ze [GAINESVILLE FL 32801 ’ CITY-ST-2P
TITLE DvS [ Delate TITLE [Jchange [ Addition
NAME KRANZ, DAVID : NAME
STREET ADDRESS (920 SW 6 ST APT 342 STREET ADDRESS
onv-s-zp JGAINESVILLE FL 32601 CTY-§T-2
Tme -~ and - - "DOoeee ~ ~ f§ e IR voeo e -w - - =F)-Ghange - [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
nits (3 Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClTy-ST-7I9
TMLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21F R CITY-ST-2IP

12. | hereby certity that the information supplied wth this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemengal reports frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiverditfustee empwered to report as reguired by Chapter 807, Florida Statutes; and that my name a ock kif
changed, or on an atachmesTusth an addres: er like empowered. 335

7 Zuaﬁ'runs ANDTYPED OR PRINTED NAMEGP#IGHING OFFICER OR nmecron “Date Daytima Phone #

AV 299£000

CR2E034 (4/03)

SIGNATURE; 22 o NETH R REQUIRI R an Edelater )-23-03  Lb)I



