2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000002755 . . _. May 04, 2000 8:00 am

1. Enty Name Secretary of State

GAINESWORTH CAPITAL MANAGEMENT, INC. 05-04-2000 901 52 047 **¥158.75
Principal Place of Business Mailing Address
250 WILSHIRE BLVD. POST OFFICE BOX 81
SUITE 141 GOLOENROD FL 32733-00061
CASSELBERRY FL 32707 A0054501
us
+ R TR RS AU A ACHCR AT

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

City & State City & State 4. FEI Number Applied For
59'3421218 Not Applicable

Zip Country Zip ’Country 5. Certificate of Status Desired [{ gg;gﬁl Sﬁ:led(;tional
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 submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printet] name of registered agent and ttla if applicabls. {NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporaticn is sligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing reguirement and elects to do so. f/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
{See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 -
LR LSt (7 Delete TILE [ change [ Addiion | &
NAME POSPISIL, JON S NAME @
steeT aporess | 1422 HYDE PARK DRIVE STREET ADDRESS gv
GiTY-ST-2P WINTER PARK FL 32792 CITY-5T-2IP o
TITLE (7 pelste TITLE O Change 7] Addition 8
 NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TILE ‘[ Changs [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-ZP CITY-S7-7P
TITLE ] Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-ZIP GITY-ST-2IP
TITLE O pelete TILE {7 change (23 Addition
NAME NAME
STREET ADGRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2F
TMLE 7 Delets TITLE [ Change (3 Additian
- NAME NAME
' STREET ADDRESS STREET ADDRESS
OITY-ST- 7P CITY-5T-2P

'_1 3. | hereby ceriify that the infagmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or%Jpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the req Eaiver or trusfee empayrered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Byppck 11 or Block 12 if
changed, or on an attachmgnt with an e i weres. :

) o iy
ON' S. POSPISIL ’%9 %2402

[
JAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




