2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # P97000002755 Secretary of State
1. Entity Name 03-31-2003 Q0187 037 ***158.75
GAINESWORTH CAPITAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
1422 HYPE PARK DR POST OFFICE BOX 81
WINTER PARK FL 32792 GOLDENRCD FL 32733
. LA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ] Applied For
’ 993421218 Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desired M geae ;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h -
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 purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e Sig_n:a(ura. typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Atter May 1,2003 Fee will be $550.00 ot oS g 35,00 tay oe
Make Check Payable to Florida Department of State ) Rk
To. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD : [ Delete L O change [ Addition
NAME --POSPISIL, JON § NAME
‘|- saee anoress (1422 HYDE PARK DRIVE: ' STREET ADDRESS
orv-st-ze - WINTER PARK FL 32792 CITY-ST-2IP
me 3 Delete TITLE [ Change [ Additicn
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE . - e e - - D oekte- . - -~ TITLE —_ = e - - =y« ~-=. [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-5T-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TILE 7 Delete TMLE [ Change [ Additicn
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP

12. | hereby certify that the information supplied with this fwlmc? does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report g7 supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corpoeration or the cewer'or trustee pinpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlacHi s, with all other fike empowered.
i L ( / WOT-677- 4106
SIGNATURE: / A
DF SIGNING OFFICER OR Dmscroh Date Daytirna Phone #

CR2E034 (10/02)



