2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO1930 R creiary of Gtate™

GEMINI ELECTRONICS, INC. 02-16-2000 90014 038 ***150.00
Principal Place of Busingss Mailing Address # !
1690 TIMOCUAN WAY 1600 TIMOCUAN WAY
LONGWOOD FL 32750 LONGWOOD FL 32750-3729 A 00 1 86 l 3
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2044647 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . | MName o o ) e i |
DAWS. JESSE Street Address {P.O. Box Number is Not Acceptable)
1680 TIMOCUAN WAY
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registed agent, or both, in the State of Florida.
o

o/
sionarure _ I ESSE 4o- Zﬁﬂ ﬂw)‘- / P Ad/"’o

Signature, typed or printed name o registered agent and title if #Splicabie. . Hagustared Agent signalure required when reinsiating 7 DATE

8. This carporation s eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 . .
g 10. Electl Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 'Erj;;tII?Sn((:jaCr‘,no‘fl"rﬁ:rLtLrnan 9 O .?dsd.eod?ohgaezsse
{See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Tl change [ Addition
i DAVIS, JESSE N
STREET ADDRESS | 1880 TIMOCUAN WAY STREET ADDRESS
CITY-ST-2IP LON,G_WOQQ FL CITY-ST-ZiP
TITLE VTS 3 oelete TTLE [ Change 1] Addition
NAME DAVIS, DONNA G NAME
STREET A0DRESS | 1680 TIMOCUAN WAY STREET ADDRESS
CITY-ST-2P LONGWOQD FL CIY-ST-2P
TITLE [J pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ - —
1 T e e S, T T
CITY-ST-71P I T N e
™me 0 Delete T ] change [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Cchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the informalion
i sffect as if made under oath; that t am an officer or director

indicated on this report or supplernental report is true and accurate and that my signature shall have the same 1883 ; r
of the carporatian or the receiver or trustee empowered to exacute this report as required by Chapler 607 kHd giutes; and that my name app7: in Block 11 or Block 12 if
'/

changed, or cn an attachment with an address, with all other like empowered, )
/oo

-

DA

s

SIGNATURE: ) - 8377z

/}ﬁe Daytime Phong #

oot



