FILED

DOCUMENT # P98000008294 13 >
Aok ke - .
1. Entity Name 05-01-2003 90807 048 150.00 )
LENARD E. GAINEY ENTERPRISE INC. :
Principal Place of Business Mailing Address ) P o &
701 SE 15TH DRIVE 701 SE 15TH DRIVE o i Rl
GAINESVILLE FL 32641 GAINESVILLE FL 32681 : . :
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State,—. — . = = = = 1= - -City & Stater— — s~ e e ¢ - -FEPNUMbEr T E ’88’ P R Applied For- ?"‘é
59-3 736 Not Applicable
Zi Zi Countr o
B Country s "y 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAINEY’ LENARD E Street Address (P.O. Box Number is Nc;l Acceptable)
701 SE 15TH DRIVE -
GAINESVILLE FL 32841
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 2
8 Signature, typed or printag name of registered agent and itle if applicable {NOTE: Registered Agenl signature requited when reinstating} DATE s
_ . . FILE NOWIU FEE IS $150.00 . o K
< Ao Moy 1,2003 Foo willbe 55000 | et Caroufomeny | 8500wy
Make Check Payable to Florida Department of State '
1'0.“;4 QFFICERS AND DIRECTCRS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TinE P 1 Delete T Dlcrange [ Adsiton | S
NAME GAINEY, LENARD E NAME S
streeT anoress P01 SE 15TH DR STREET ADDRESS 3
omv-s1-7p  [GAINESVILLE FL 32641 omy-ST-7P &
o
TITLE S O oelete L [l change (7 Addition s
NAME GAINEY, DAPHNE L NAME 7 '
iSTREH ADDRESS 701 SE.15‘I'HD - [ty ‘._“G—ﬁ'.—ﬂ-—-*" - R i T AT R — ‘SY:REJHKDDﬁESEe S e e — . P AT P e spr——— T T T T T i - — PN PR
crv-st-ze - (GAINESVILLE FL 32641 CITY-ST-271P
TTE [ Delste TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T OTY-ST-2P R
TTLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ velete TLE i Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-71P
12. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true pgada rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t ap required by r607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ecejver o trusiee empowerdd to exec & thi
changed, or an g attachm n address, with alNgther hk

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

(uMﬁu\ L —A8-03 2653183

T J



