2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # 629353 Mar 01, 2001 8:00 am

1. Entity Name

Secretary of State
GEMINI ENERGY, INC. :

gyt e 1ong

! 03-01-2001 90049 018 ***150.00
Principal Place of Business Maiting Address
2906 NE, 19TH DRIVE 2906 NE, 19TH DRIVE S
GAINESVILLE FL 32609 GAINESVYILLE FL 32609
us Us
Suite, Apt. #, clc. Suite, Apt. #. ctc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FE! Mumber 59_1922278 Applicd For
Not Applicabla
Zl Count z Count i
P une P oy 5. Cerlilicate of Status Desired [l $875 Addutlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y .
MA s’ DAVlD L Street Address (P.CL Box Number is Not Acceptable)
2906 N.E. 19 DR.
GAINESVILLE FL FL 32609
i
I B . -
! Cit i Zip Code
: ’ L
1 8. The above named entity submits this statemcnt for the purnese of changing its registered office or registered agent. or both, in the State of Florida
- SIGHNATURE
Signature, wyred of priviwd name of registercd agent ang itle it anphoable (NOTE: Fegislored Agent signaluse reodired whan reinstat neg) Cals
| Thi ion is elidl ; =N m £
| 9. This §grporat|on is eliginle to satisfy itz Intangible FILE NOW M FFL !S $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing reqguirement and elects to do so After MAY 1, 2001 Fez will be $558.00 Trust Fund COFU’EDUUOH O Add-ed " Fe):as
: (Sec criteria on back) U Make Check Payable o Department of State )
} 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
j TILE P [] Deleta TILE (] Grangs [ Additien | 8
" HAME MAYS, DAVID L. NAKE =
. STREETADDRESS | 2906 NE 19TH DRIVE STREST AZDRESS =
CITY-ST-21P GA'NESV'LLE FL CITY-87-21? 8
+— [y
TTE VP (7 Delete TT.E Ol orange [] Addiion | &
HAKIE WAGONER, MARK W NAKT
SIREET AD0RESS | 7681 KAIBAB AVENUE STHEET 4DDRISS
srs2e | KEYSTONE HEIGHTS FL 32656 st
P TLE [Z] Deiete TITLE (] Change  [_] Acdition
| wane NAME
l STREET ADDRESS STRIE ADDRESS
, CITY-ST-71P LIy -81-2Ip
-l
" oTime T Delets TITLE I Change [ Additiar
' NAMD NAME
© STREET ADORESS STRIET ADSRESS
LITY-ST-21P CITY-ST- 2P
b omme 7 Delete “iLE [ Change [ Additian
i NAkE MAME E
1 STREET ADDRLSS STREZ[ ADZRFSS
CITY-ST-2IP Ciry-57 21»
TTLE 1 Delete WILE ] Change [ Additicn
HAME MAKE
STHEET ADDRESS STRELT &UDRESS
i GmY-sT-2p CITY-§7-7IP
13. | hereby certify that the infarmation supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)1), Floricda Statules. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal cfiect as if made under oath; that | am an officer ar <lirector
of the corporation or the receiver or rustee empowered 10 execute this roporl as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Bock 12 if
changed, ar on an attachmg ith an adgdress, with all other like empowered.
' . s . . )
SIGNATURE: | Druid L Moy s 23 feb zec i 352-322-7617 J
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Catz




