2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED |
Feb 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

GEMINI INDUSTRIES

F02000003019

INCORPORATED

Secretary of State

02-17-2003 90163 013 ***150.00

Principal Place of Business

TAMPA FL 33609

110 S. HOOVER BLVD.. SUITE 115

Mailing Address
6 FORTUNE DRIVE

BILLERICA MA 018213917

2. Principal Place of Business

3. Mailing Address

AR

5100 West Lemon St.

6 Fortune Drive

§uite. Apt. #, efc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

™
Suite 303
City & State City & State 4. FEI Number N A65 Applied For
T-ampa , FL Billericar MA - 04 2917 i Not Applicable
Zip Country Zip Country » ‘ $8.75 Additional
33609 us 01821 us 5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHANCELLOR, CHARLES D Ii
110 S. HOOVER BLVD., SUITE 115
TAMPA FL 33609

Lynn Chancey

Streel Address (P.Q. Box Number is Not Acceptable)

5100 West Lemon St., Bte. 303

FL

Cit
Y Tampa

-Zip.Code
33609

8. The above named enlity s

Cefnt.

(NOTE: Registered Agent signature raquired when reinstating}

Jbroits this staterger lor the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

FILE NOW!! -FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DiRECTORS 11. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11 _
e cP [ Detete TITLE ' [Jchange [ Addition | &
NAME BONDOC, VICTORIA NAME g
sreeer accress | 12 MINUTEMAN LANE STREET ADDRESS 3
CITY-5T-21P LEXINGTON MA 02173 CITY-§T-2IP S
TILE v 3 veletz TINE [JChange [ Addition §
NAME MALGARI, SAL NAME

sveet anoress | 420 LINEBROOK ROAD STREET ADDRESS

orv-st-ze | IPSWICH MA 01938 -~ - - R L CITY-§T-BP e —m b e

e v %4 Delete TE [Jchange (O Aadition

NAME SEKELLA, MATTHEW E NAME

street ooress | 118 ALABAMA LANE STREET ADDRESS

GITY-ST-2IP WILLIAMSBURG VA 23188 CITY-ST-2IF

TILE ] petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [OChanga [ Acdition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2P CITY-ST-21P

TITLE [ belete TITLE [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

£ITY-ST-21P CITY-57-20P

12. | hereby certify thai the information supplied with
indicated on this report or supplemental report is true and accurate

SIGNATURE:

this filing does net qualify for the exemption stated in Section 118.07(3)(i), Flor

ida Statutes. | further certify that the information

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 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

REDUSHL(MAL5nR]

SIGNATURE ANDTYPED OR PRINTGEG NAME OF SIGNISG OFFICER OR DIRECTOR

Data Daytime Phone #




