2000 UNIFORM BUSINESS REPORT (UBR) FILED

e

k'

DOCUMENT # F57543 Mar 30, 2000 8:00 am
N Secretary of State
GEMSTAR REALTY, INC.
03-30-2000 90020 023 ***150.00
Princinal Place of Business Mailing Address
1266 ROGERS ST. STE G 1266 ROGERS ST. STE G
P.O. BOX 10193 .0, BOX 10199
CLEARWATER FL 34617-5193 CLEARWATER FL 33757-8199
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
_ R 58-21504 11 - Not Applicable
Zp Country Zi 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

NELSON! JAMES Street Address (P.O. Box Number is Nol Acceptable)

1223 N. SATURN AVE.

CLEARWATER FL 34615

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thr_e State_ i F_I riQa;ye i o &,' y 4. o ‘l‘
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SIGNATURE : : B - : 2
. Signa\fure.&peu ?f p{r-‘lme(.i name et _re?-slargfj agen[ A P (:_.IOTE{ F-!agi_itler‘ed fggﬂl gfgn;gtyr'g rggywre’:ﬂ wh'en'rgw_r;‘s.la‘lmg) bl ‘ “_ & R DATE
) C— - RN TR X ~ s e X
"I 9. This corporation is eligible 1o satisfy its Intangible " FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ""”9 rgqu|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Adt.‘:ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS l 12, ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE PST [ pelete TITLE O] change [ Addition
HAME NELSON, JAMES W NAME
STREET ADDRESS | 1223 N SATURN AVE STREET ADDRESS
CITY-5T-2P CLEARWATER, FL 33515 CITY-5T-2IP
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP T - CITY-8T-2P
TILE [ pelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P CITY-ST-2I
TITLE {7 Derete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-51- 2P
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2I CITY-ST-2IP e
TITLE ) 1 Detete “J e . s [ Change  [] Addition
NAME NAME . . “ o -
STREET ADDRESS STREET ADDRESS - o K : L
CITY-S1-2P ‘ . ] CITY-5T-2IP : T

13. | hereby certify that the iaformation supplied with this filing,does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infarmation

indicated on this repg pupplemental report is true angfaccurgle and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or q powered e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g nt with an adgfesy with
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