2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002755 ~ ~ Feb 09, 2001 8:00 am

1. Entity Name
GAINESWORTH CAPITAL MANAGEMENT, INC. Secretary of State
02-09-2001 90109 022 ***158.75

Principal Place of Business Mailing Address
250 WILSHIRE BLVD. POST OFFICE BOX 81
SUITE 141 GOLDENROD FL 32733
CASSELBERRY FL 32707
us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  50-3421218 Applied For

[T 1)

Not Appiicable

G I N K Ll el
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
AMERILAWYER CHARTERED .
343 ALMERIA AVENUE Streel Address (P.O. Box Number is Not Acceptable)
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.

CR2E034 (10/00)

SIGNATURE
Signahure, typed or printed name of registered agent and title it applicable, (NGTE: Registared Agent signature required when reinstating} DATE
9. This S:'orporatign is eligible to satisfy its Intangibie FILE NOW!!l FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o Trust Fund Centribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete e [ change [ Addition
NAME POSPISIL, JON 8 NAME '
streer aoaess | §422 HYDE PARK DRIVE STREET ADDRESS
erv-stz¢ | WINTER PARK FL 32792 CITY-S7-2P
TITLE 3 pelete TILE [JcChange [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-57-ZIP
TILE T Delete TITLE [T) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ betete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-§T-7IP ' CITY-ST-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TMLE O pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the inf&rmaticn supplied with this filin g 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 Jupplement 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 corporanon or the refeiver or trugee wered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dri ith afll @enlike empowered.

ObFEB 2¢0) %Pl 337-2299

TURE AND TYPED OR PRINTEqNAME ‘OF SIGNING OFFICER OR DIRECTOR Dats DCaytima Phone #




