FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (lI.IBH Jan 24, 2003 8:00 am

DOCUMENT # V24537 Secretary of State
1. Entity Name 01-24-2003 90062 008 ***158.75
GENE GAINER REALTY INC.
Principal Piace of Business T Mailing Add_réSS'
7618 N LOCKWOOD RIDGE | | e e _— PO BOX 508 s [T | .
SARASOTA FL 34243 S f_. \, “TALLEVAST FL 342?0 e S ~ 70 013742
us o us ’ RERETVIARE
e e e Co I
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, el [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65-0333392 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ' $8.75 Additional
p, Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstef®d Agent
Narne
GAINER,GENEF. — T o Tt T o T < A‘d;" (;0"; — NM “”;‘;““”‘”‘"’*‘“ -
reet ess (P 0. Box Number is Not Acceptal
7323 36TH CTE o o TR AemerErE
SARASOTA FL 34243 .
City FL | Zip Code

~¥ 8, The above narmed entity submits this statement for the purpose 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.

N
.
R

- SIGNATURE
Sigrature, typed of printed name ¢f registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW! FEE IS $150.00 ! ) . !
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrg)uﬂon. : O fdsd.e?i?ohg:z: °
Make Check Payable to Florida Department of State
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 Delste TE O change [ Adiition
NAME [GAINER, GENE F NAME
smeer ancress 7111 39TH LANE EAST STREET ADDRESS
omv-sr-zr SARASOTA FL 34243 CITY-ST-2P
TLE VPST [J Delete TIIE [ Change [ Adaition
HAME [SAINER, NANCY F NAME
steeer anoress (7111 39TH LANE EAST STREET ADDRESS
omv-st-2p SARASOTA FL 34243 CITY-ST-ZIP
TIMLE [ belete TITLE [JChange [ Addition
NAME _ o HaME e o, e = T e g s e -
SIREETADDRESS|™ — =~ "7 T 0 T oo - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delets TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P = CITY-ST-7IP
TITLE 7 Detete TLE [Jchange  [] Addition
NAmE NAME
STREET ADDRESS STREET ADDRESS
LITy-Sr-21p CITY-5T- 2P
THILE O veteta TITLE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS H
CITY-ST-2P . CITY-ST-2P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemes#T report is true and aecurate and that my signature shail have the same legal effoct as if made under cath; that | am an officer or director
pemsregOaixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WED NAME OF SIGNING OFFICER OR DIRECTOR # / Daytime Phone #

changed, or on an attachment y pMyther like empowered.
SIGNATUR /2 s QUIRED [ /) //9 G “F50 O3 42 |

FigLPH

v

CR2E034 (10/02)

&



