2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087554

1. Entity Name

G.E.M. SPECIALISTS, INC.

Principal Place of Business

4822 RIVERHILLS DR
TAMPA FL 33617

Mailing Address

4822 RIVERHILLS DR
TAMPA FL 33617

2. Principal Place of Business

3. Malling Address l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90158 019 ***158.75

AN MR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 59‘3280684 Applied For
Not Applicable
Zi Count i i
® ountry Zp Country 5. Certificate of Status Desired $8'75 ’fdd"““a'
—_— [ R . T i iani R, L~ s mmmws L -n- ¥ e Fag Required- -——— (-~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOUGLAS, JAMES L
Street Address (P.O. Box Number is Not Acceptable
4822 RIVERHILLS DR (PO Box Number prable)
TAMPA FL 33617
City FL Zip Code

8. The above named entity submy

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

this statement forq

Sames L Os

o} 130!

typed er printad name of registerad agent and ‘Ia it applicable.

(NOTE: Ragistered Agent signature required when reinstating)

lasy
b9

DATE

g
9. This corporation Is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fi!iqg r..equfrement and elects to do so. Aftar MAY 1, 2001 Fee will be $550.00 10. 'ﬁiz:I(;Er%a(r)n;ilr?;uzgr?ncmg fdsdlggohlizzse

{See criteria on back) a. Make Check Payable o Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE DP 1 Gelete TMLE SD [ Change M Additon | S
e DOUGLAS, JAMES L g Janet L. Douglas s
STREET A0DRESS | 4822 RIVERHILLS DR STREET ADDRESS | 34 W22 ﬂ wWex \.l 5 DQ . g
orv-si-ze | TAMPA FL 33817 » a2 | ToanpPa, Flonida 3Dt g
THLE Dv Nneme TIME O Crenge (] Aduition | 5
NAME ROSE, JAMES E NAME
stReeT aDoRESS | 13801 N 37TH ST, 201 STREET ADDRESS
crv-s1-2P [ TAMPA FL 33613 . _ civy-S1-2P , _ . _ .
TALE ’ [ pelete TILE [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
TITLE [ Deete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ pelete TITLE (Jchange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 2 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
ort 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
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated cn this report or supplemantal
of the corporation or the receiver or trus

changed, or on an attgchment with an a
SIGNATURE: &MNA

mpowered t
with all ot

like empowered.

GNATURE AND TYPED QR PRINTED "‘V SIGNING OFFICER O

R 13-0%5-EX1

Daytime Phone #

1} )



