FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F42832 ecretary of State
1. Entity Name 04-28-2003 90185 022 ***150.00
GEMINI WAREHOQUSE, INC.
Principal Place of Business Mailing Address
8535 POSEY RD. 8535 POSEY RD.
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
Suite, Apt, #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2 143141 Nat Applicabla
Fip Country Zip Gountry 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
_ e .. 6. Nameand.Address of Current-Registered Agemnte——rr .= orlm—- = -7 >Name and Address of New Ragistered Agent-_- —
: Name
MARTINEZ, RALPH J Street Address (P.0. Box Number is Not Acceptable)
8535 POSEY RD
JACKSONVILLE FL 32220
City FL Zip Code

8. The above named entity s'u'ﬁt_nlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prin;sd' 71ame of registered agent and hile if applicable. {NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOWH! FEE IS $150.00
oo 9. Electi ign Flnanci
i e Hay 1, 2003 Fowil e $55000 Bocte o P 8800 o 0n
Make Check Payable to Flonlga Department of State '
104 . . 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .| VPST il O elete TITLE P OoTsS [RChange (3 Addition
PRI (SN
mite "< | MARTINEZ, PATRICIA C. N Mavtines, FIn'a< C
- sTREET aoDRess-| 8535 POSEY REk STREET ADDRESS
orv-st-zp T JACKSONVILLE E| 32220 CITY-ST-2IP
e [ L [ Delete e Voo [ Change [ Addition
NAME MARTINEZ, RALPH J. NAME Plarfinee, Lo foty T
STREET ADDRESS | 8536 POSEY -RD. STREET ADDRESS
omv-st-zp [ JACKSONVILLE FL 32220 CITY-ST-2P
TIMLE VP o “Ooaele — - f ™t - - © .- -— == - —[3cChange [ Addition
NAME DELK, COLLEEN E ~ NAME
sTREeT aDDRESS | 8535 POSEN ROAD STREET AQCRESS
erv-s-2p | JACKSONVILLE FL 32220 CTY-T-2
TITLE [ pelete TITLE Cl¢Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2IP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 7P
TILE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further ceriify 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

DUSRED G ) Dy 003 Pot 744373

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING R OR DIRECTOR Daytima Phonea #

SIGNATURE:

AY 620800

CR2E034 (10/02)



