2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V24537 | Feb 13, 2001 8:00 am
1- Enity Name ‘ Secretary of State
GENE GAINER REALTY INC.
02-13-2001 90565 023 ***158.75
Principal Place of Business Mailing Address
3819 74TH AVENLE P.O. BOX 20367
SARASOTA FL 34243 B BRADENTON FL 34204
us us
e s OO B R ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0333392 Applied For
Not Applicable
___,Z'p,__ I i e ‘ Cauntry _ _5. Certificate of Status Desired _ p_r]/ gi ;ggfgénona_l__ I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GAINER, GENE F. .
7323 38TH CT E Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
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
Signatura, typad or printed name of registerad agent and title i applicable. ‘ [NQTE: Registared Agent signature reguired when reinstating) DATE
Tt sms oo™ | ptorMaY 1, 2001 Fopwit bogasboq | 10 EeclonCanssonFnsncing - $5.00 vy e
g re - Ll N Trust Fund Centribution. [ Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [Jchange [ Addition
NAME GAINER, GENE F HAME
sTheeT aporess | 7111 39TH LANE EAST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-§1-2IP
TITLE VPST T Delets TITLE [T Change  [T] Addition
NAME GAINER, NANCY F NAME
streer aporess | 7111 39TH LANE EAST STREET ADDRESS
CITY-8T-2P SARASOTA FL 34243 ‘ CITY-ST-2P
me ) T T T Ooeke e - Co T [ IchEmge T [C)additenT(
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 Delete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2P
TITLE [ Detete . TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITE [ palete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this f|l|n§ does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiverar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an ad , with all other like empowered.

Vevir  CGENE Gfwen) /ﬁ ,L/b/OI g4/ 359 -3880

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:;

CR2E034 (10/00)



