S
DOCUMENT # 629353 Apr 30, 2002 8:00 am
o e ecretary of State
GEMINI ENERGY, INC. 04-30-2002 90066 045 ***150.00
Principal Place of Business Mailing Address
24906 N.E. 19TH DRIVE 2906 N.E. 19TH DRIVE
GAINESVILLE FL 32609 . GAINESVILLE FL 32609
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEi Number Applied For
59‘1922278 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ..
Name
MAYS' DAVID L. Street Address (P.0Q. Box Number is Not Acceptable)
2906 N.E. 19 DR.
GAINESVILLE FL FL 32609
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of regisiared agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) ) DATE
9, Thisc tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) . .
Ton ine roqremont and dlocts 10 4080, After May 1, 2002 Fee willsbe $550.00 10. Election Gampaign Fnancing $5.00 may Bo
9 red ’ ' ¥ . Trust Fund Contritution. (O  Addedto Fees
(See crileria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE [ Change [ Addition 15_
NAME MAYS, DAVID L. NAME 2
STREET ADDRESS (2806 NE 19TH DRIVE STREET ADDRESS §
ory-sT-2P  (GAINESVILLE FL CIFY-S1-2IP . 1§1
TTLE VP [ pefete TITLE O thange  [J Addition | &S
NANE WAGONER, MARK W NAME
sTReeT ADDRESS (7681 KAIBAB AVENUE STREET ADDRESS
orv-s-7¢  [KEYSTONE HEIGHTS FL 32656 Gv-st-2¢
e~ .- - ] .=+ [opeele - amE o~ - S— . [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TILE 3 Celete TILE [ change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T1-7iP CITY - 81-2IF
TME 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS IR
CITY-ST-2IP CITY-ST-ZiP L o
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-2IP CITY-ST-2IP

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. | 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 carporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment ywk an add i all other like empowered.

JIRED /5% #Af/zao 2 (272)222-2%/7

SIGNATURE:

Date - Daytime Phong #




