2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 489524 A Apr 21F12]65:(])) 8:00 am

 GEM SUPPLY COMPANY e ‘ ecretary of State

04-21-2000 90185 029 ***150.00

Principal Place of Business Mailing Address

1312 W. WASHINGTON STREET 1312 W, WASHINGTON STREET
SATITRL 32805 ORLANDQ FL 32805-1736

0413934
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-1633718 Not Appiicable
Zip Country Zip Country r $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
OWENS, PAUL D. Street Address (P.0. Box Number is Not Acceptable)
1312 W. WASHINGTON STREET

ORLANDO FL 32805

City FL Zip Code

8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

CR2E034 (9/99)

SIGNATURE .
Signatura, typed of primed name of Tepiserad agent and e | apphcable * {NOTE: Rogistered Agent signature reguied when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 AN 10' Election Camagian Fi in
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tru(s:t lgzndagolc:ﬂ;?buti:nﬁfnm 9 | fdsd.e[c)i?oh;aeissg
(See criteria on back) ] " .Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE STD O Gelete THLE ; [ Change  [J Addition
NAME DOMINICK, JULIAN K NAME
sTReeT AD0RESS | 170 E. WASHINGTON ST. STREET ADDRESS
CITY-ST- 2P ORLANDO FL : CITY-S1-21F
TME PD L7 zelete TITLE () Change [ Addition
NAME OWENS, PAUL D HAME
staeeT ADDRESS | 718 N. LAKE FORMOSA STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TIMLE VD O Delets TILE ' (1 Change [ Addition
NAME OWENS, PAUL C. HAME
streeT Anoress | 5826 WOODBINE DRIVE STREET ADDRESS
onv-st-ze | ORLANDO FL L CITY-ST-21P -
e D 3 Delzte ML Ol crange [ Adtiton
NAME DOMINICK, JULIAN K. NAME
streeT aooress | 170 E. WASHINTON STREET STREET ADDRESS
CIry-S1-2IP ORLANDO FL CITY-St-2iP
e [T Delete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS |+ ’ ‘ STREET ADDRESS
CITY-57-79 o ‘ CITY-ST-71P
e S O elete TLE [ Change [ Addition
NAME e L NAME
STREET ADDRESS [ | 1 T STREET ADDRESS
CITY-ST-7IP - CITY-ST-ZIP

13. | hereby certify that the information sybpliéw with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental repdqt 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 ffustee erjpowered to exegwiays report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, of on an attachment with gn addresk, with all otheyhke emplyered.
AT oA 3 — -5 O
SIGNATURE: S 0 712

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phona #




