2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004848
1. Entity Name
THE GEMESIS CORPORATION
Principal Place of Business | K1 gen Mailing Address -
A O e Do R
595 BAY ISLES ROAD . ™" . 1 ") 595 BAY ISLES ROAD Lt I | !:}{{!Dr"-\
LONGBOAT KEY FL 34228 . LONGBOAT KEY FL 34228-3149 PR i
F e > RN AT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SurtTé 2co SuwiTE 2c0
City & State City & State 4. FEI Number Applied For
59-3423268 Not Applicable
Zip - Country Zip - - [ Ceunty 5. Certificate of Status Desired O $8.75 Additional
’ ‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IRVING, TOM L .
' Street Address (PO. Box Numb Not Acceptable)
595 BAY ISLES ROAD e ’
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _=
Signaturs, typed or printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o .
Tax filing reguirement and elects 10 do so. i After MAY 1, 2000 Fee wili tge__§5§0.0_0 o 10. E:s:: lggn(;ag;atinu:;ancmg ) fdsd-a(c]i(?oh:zsa e
(See criteria on back) O Make Check Payable to Depariment of Stafe = )
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T D O] velete e , O] Change [ Addiion
NAME FLEMMING, HARRY S NN TIWIINTS 1 O a7
sTReeT anoress | 595 BAY SLES RD. #200 STREET ADDRESS N2 AN N34 e 12
orv-stze | LONGBOAT FL 34228 oiTY-s7-2P #1000 00 sweklTH 00
TITLE D [ pelete TITLE [Jcrange  [C] Addiion
NAME SEMENQV, YURIY NAME
street ADORESS | 595 BAY ISLES RD. #200 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP
TILE v [ Delete TNLE [ change [ Addition
NAME IRVING, TOM L NAME
sTreet anoRess | 595 BAY ISLES RD. #200 STREET ADDRESS
CITY-51-21P LONGBOAT KEY FL 34228 CITY-§T-ZIP
e ST & me | 6P N [ Change A Addition
NAME DANTE, CHRISTIAN E RAME CLARLKE, CARTER W), "; T ——————-
stheet aboress | 595 BAY ISLES ROAD ST MDRESS | 3o Bo GRAmD 8AY BLvd B 3oy
orv-stze | LONGBOAT KEY FL 34228 areszp | LomeBoAY KEY Lt 34228
THLE D O Delete T b . O change  PEL Addition
RAME HICKS, WAYLAND R NAME BurrErT, TihomAs V.
sTreeT sooaess | 585 BAY ISLES ROAD STREETADDRESS | (B D Mownmet Dov€ HR,
orv-s122 | LONGBOAT KEY FL 34208 o5 | canagorn. At INZ3IG
e D O Deiete E ) v ] Change. _ (L Addilien
e, .| KOZLOV, VLADIMIR o NAME ABBAScHif, Reza o ' Il i
- siézT AouvEss | 595 BAY ISLES ROAD swecravoress | $95 BAN T sees Ko Fzee
orr-s-ze | LONGBOAT KEY FL 34228 stze | LemeBotr kE£y Pt 3Y2rd

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){7), Florida Statutes. 1 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 oaih; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapler 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

w<changed,.or on an aglappmqnggyilh an,address, with all cther like empowered.

PP

SIGNATURE: ) il <27 SN o by T RVING 1/13/2000  (941) 387-0y4Y
SIGNATURE AND TYPED OR PRINTED er«c OFFICER OR DIRECTOR 7 ¥ Date Daytene Phone #

CR2E034 (9/99)



