2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F13654

1. &ntity Name

GEMMAGC, INC.

Principal Place of Business

5 ORANDTSTAND BLYD
PANAMA CITY BEAGH FL Jp4g?

us

us

Mailing Address

HGRAND-SLANDBLVD™
PANAMA CITY BEAEH FL 32401

2. Princinal Place of Business

2127 NarkiSen AV

3. Mailing Address

2020 MaeRison) Gy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30065 028 ***150.00

UV Y~

T

DO NOT WRITE IN THIS SPACE

@ & A
City & State City & State o 4, FEI Number 59'2062621 | |Applied For
pﬁﬂﬁﬂ’)ﬂ C/“f‘/ F& P/?NH_Mﬁ (/,’T—l{ - . I |Not Applicable
zZip - Couritry Zp -, . ] Couftry e - A $8.75 Aaditional
- QJ'/'OS a 5 ﬁ 3 1}’{,0 5 [/f z /4’ 5, Cerlificate of Status Desired ] Feo H:Bqu'lred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

MCCLUNG, JERRY
135-GRANB-ISEAND-BEVD
PANAMA CITY BEACH FL 32407

f/i/ Narrizon AV
3405

!

Strost Address {P.O, Box Number is Not Acceptable)

l

1

City

FL Zi%: Cade

!

8. The ahove named entity submits 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 registered agent and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE 1
. . . . - . 11 ' ' !
9. This corporation is eligible to satisly its Intangible FILE NOWIY FEE IS $150.00 10. Election Campaig Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . O
= ‘ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State }
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP 0 Delete TTLE Ghange L] Additien
e MCCLUNG, JERRY e Naerizod AV PTG |
steetsosess | 195 GRAND ISLAND BLVD szt ouvess | ot 2/ Fr e
CITY-ST-2IP PANAMA CITY FL CITY-ST.ZIP ,ommmﬁ C/f'7’7 3 A l/ o -
me [ Detets TiTLE j Ol Ghange (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
_CmY-ST-2P e . ~_komy-srae i o i ) ]
TITLE ' O Delets TITLE O i:hange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ,
T T Delete THLE O onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-7P
TILE [ Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TME [ Dalste TMLE I];Change [ Adition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat the information
indicated on this report or supplemenital report is true and accurate and that my signalure shell have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowerad.

Terney M-Ciuya 4/4/ _§60 785683

quired by Chapter 807, Florida Statutes, and that my name appears in Eilc;ack 11 or Biock 12 if

SIGNATURE: _ Qe e
&

|NATURE AND TYPED OR FRIN’TED_NFE OF SIGNING OFFICER OR DIRECTOR /

Date ° Daytirva Phona # i

I

CR2E034 (1000}



