2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90002 024 ***158.75

DOCUMENT # P96000006586

1. Entity Name

GAINER WRIGHT HOMES iINC.

Principal Place of Business Mailing Address

3819 74TH AVE PO BOX 20367
SARASOTA FL 34243 BRADENTON FL 342040367
us us

2. Principal Place of Businass 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Api. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65_%33732 Applied For
s Nat Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired !Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
GA|NER, GENE F Street Address (P.O. Box Number is Not Acceptable)
7111 39TH LANE E.
SARASOTA FL 34243
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 printad name of ragislersd agent and title if applicable. {NOTE: Asgistered Agent signature raquired when reinstating) DATE
9. This corporation is gligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10 Election Campalgn Financing $5.00 May Bo

Tax filing reguirement and elects to do so.

" After MAY 1, 2000 Fee wlili be $550.00

Trust Fund Contributior. Added to Fees

(See criteria an back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ Deletz TTE (] Change [ Addition
NAME GAINER, GENE F NAME
streeT aooress | 7911 39 LN E STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TME ST O velete TILE [ change [ Addition
NAME GAINER, NANCY NAME
sTREeT Aooress | 7111 39 LN E STREET ADDRESS
CITY-$T-2IP SARASOTA FL CiTY-ST-2IP
TmE D [ Deletz TITLE M change [ Addition
NAME WRIGHT, J D - - -~ B NAME
staeeT 40oRess | 7911 39TH LANE E. STREET ADDRESS
GIry-ST- 74P SARASOTA FL 34243 GIiY-ST-2P
TITLE (7 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-2P
TITLE [ Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$T-2F
TImLe [ Delete TTLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supgll
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an ajtachment

port is true an Curate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

siee empowerpe®o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, wigt 2

QW\ ed. .
SIGNATURE:(\ 4445 ) /5"“2’ R /’;,%?//00

NATURE tﬁD T\'PED}FRIN‘I‘ED NAME CF SIGNING OFFICER OR DIRECTOH

with this filing dossrmot quakity for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
other liks

941-305-5450

Daytime Phong #

T——

CR2E034 {9/99)



