2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000002373
GAINESWORTH FINANCIAL MANAGEMENT,INC.

Principal Place of Business

250 WILSHIRE BLVD
STE 14

CASSELBERRY FL 32707
us

Mailing Address

POST OFFICE BOX 81
GOLDENROD FL 32733

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, elc.

J7ar

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90109 021 ***158.75

(VAR REAU A

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3420258 Applied For
y, Not Applicable
Zi Countr Zi Count it
P ountry P ouniry 5. Certificate of Status Desired [ﬁl $8'75 Addmonal
Fee Required
- - - -6. Name and Address of Current Registered Agent - - -+ - - - .~ 7._Name'and Address of New Registered Agent-— _ — - -
Name
AMERILAWYER CHARTERED
Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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, typad or printed name of ragistered agent and téle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangibl FILE NOW!!! FEE [S $150.00 i N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Etaction Campalgn F.mancmg $5.00 may 8e
= Trust Fund Conlribution, Added to Fees
{See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ pelete TITLE [J Change [T Addition 8_
NAME POSPISIL, JON § NAME g
streev ADeress | 1422 HYDE PARK DRIVE STREET ADDAESS 3
CITY-S7-2P WINTER PARK FL 32792 CITY-5T-21P &
TITLE 3 delete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIME N - - - S " Ooge -~ e o~ r—— P ~—{] Change-  []-Addition=| - =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IF

TITLE 1 Dalete I TITLE {1 cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-ZP

TITLE O petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$T-2P

13. | hereby certily that the infdrmation suppli
indicated on this report or upplemental r
of the corporation or the redeiver or truste

SIGNATURE:

mpowefed to
changed, or on an attachmgnt with an addfgss, withjall othér like empowered. ¢

grecute this reporl as require

mdoes not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is trug and Accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

v Chapter 607, Florida Sltatules; and that my nam a&m?rs %o%ﬁ Erﬁﬁ #q
Qo YER 2]

L

Date Daytima Phore #




