2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000006586 Feb 13, 2001 8:00 am
1. Entity Name . S
¢ y Secretary of State
GAINER WRIGHT HOMES INC. 1 =
c e . 02-13-2001 90565 024 ***158.75
Principal Place of Business' o Mailing Address
3819 74TH AVE PO BOX 20367 :
SARASOTA FL 34243 BRADENTON FL 3423*‘1
us " Us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
~r ity &.5tate e — - e L . City&State—. . .. —- 4. FEINumber  §5-0633732 - - Applied For™ ~~|=—
Not Applicable
Zip Country Zip ) Country 8. Certificate of Status Desired a $8'75 Additiunai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAINER' GENE F Street Address {P.Q. Box Number is Not Acceptable)
ree re .0.
7111 39TH LANE E. ‘ P
SARASOTA FL 34243 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Flarida.
|
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. | INOTE: Registered Agent signature raquired when reinstating) DATE
. Thi ion is eligib! isfy its Intangibl FILE NOW!!! FEE IS $150.00 ‘ o
o iy soauramant and ot o dog 0 After MAY 1, 2001 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 May Be
g req . 1 - Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e P Cloetete .~ - e O chaage [ Acaiion | D
MNAME GAINER, GENE F + NAME -'O—
swreeTaporess | 7111 39 LN E STREET ADDRESS 3
orv-st-ze | SARASOTA FL CITY-ST- 2P g
- oy
TITLE ST O pelete ‘ TITLE [ Change [ Addition S
NAME GAINER, NANCY NAME .
_streer aooress- - £131.39.LN-E _ Cr L T it -a o won ) STREETADDRESS - =+ C e —r - —— e
CITY-ST-2iP SARASOTA FL CIY-ST-7IP
TiTLE D O oelee TITLE JChange [ Addition
NAME WRIGHT, J D HAME
stReer ADoRess | 7117 39TH LANE E. STAEET ADDRESS
CIFY-ST-ZIP SARASOTA FL 34243 CITY-5T-7/P )
e O pelete - TILE O Change 7 Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
LE 7 Delsta | TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-7IP
13. | hereby certify that the information suppfied with this fJIing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re ‘;.,-/= or fuste -’..-' powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachafant wil Meress, with all other like empowered.
Al 2 fefo!  g41-357 35950
H f v Data Daytime Phone #




