2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # M84455 Apr 18, 2000 8:00 am
1. Entity Name f S
GEMI PROPERTIES, INC. ecretary of State
04-18-2000 90153 019 ***150.00
Principal Place of Businass Maiting Addrass
P. 0. BOX 1585 P. O. BOX 1585
PONTE VEDRA BCH. FL 32004-1585 PONTE VEDRA BCH. FL 320041585 -
us us NsJIUI0L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
22 2895130 Not Applicable
i Zi I i
Zp Country P Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regilstered Agent
Name
BRANT, MOORE MA< Down (o)) , g EL'—C':? P A Street Addrass (P.C. Box Number is Not Acceptable)
50 N LAURA ST
SUITE 3100
JACKSONVILLE FL 32202 - .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and Lile it applicabie. (NOTE' Registared Agent signatura required when reinstating) DATE
9. glslﬁrporaﬂgn is eligible to satisty its Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
q reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T .
= rust Fund Contribution. O Added o Fees
(See criteria on back) X Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE DPY O Delete TNLE O Change [ Addition
NAME OTROK, MICHAEL J. NAME
sTReeT ADDRESS | 182 SEA HAMMOCK WAY STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH. FL CITY-ST-2iP
TITLE DVP O Delete TIILE O Change [ Addition
HAME HURD, GEORGE A., JR. NAME
street aooress | SANTEE MiLL RD., RD. 2 STREET ADDRESS
crv-s-0° | BETHLEHEM PA CITY-ST-2IP
TITLE ] [ pelete TILE B Change [ Addition
NAME HUBBS, ROBERT J. NAME . +
sTaeeT ADDRESS | SANTEE MILL RD RD 2 STREET ADDRESS | 3920 B 3 al Cour
CITY-ST-21P BETHLEHEM PA CITY-ST-2IP Bethlehem F A |8oz20
HITLE [ Detete TILE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 81-2IP
TITLE [ Delete TITLE [dcChange [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality 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 receiver or trustee empawered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empoweared.

SIGNATURE: Yh0foo  09-655-0185

Date Daytime Phone #

an




