2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H51277 = Jan 31,2001 8:00 am
b e Secretary of State

CR2E034 (10/00)

GEMINI IV DEVELOPMENT CORPORATION 07712001 03 005 150,00
Princi;:aal Place of Businass Mailing Address
C/O KOiEHLER & WEST. CHARTERED C/0 KOEHLER & WEST. CHARTERED
409 WASHINGTON AVE. STE 805 409 WASHINGTON AVE. STE 805 UvullJdars
TOWSODIJ MD 21204 TOWSON MD X204
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 59—2513788 Not Applicable
“ipy Country z oy T T g Certiicate of Status Desiea [ $8+7 9-Addtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Nare
' BEAMAN, A. WAYNE .
1 Street Address {P.C. Box Number is Not Acceptable)
' 1873 NOTTINGHAM DR. ¢
WINTER PARK FL 32792
‘ City FL Zip Code
8. The above named entity submits this siatement 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: Registered Agent signature raquired when reinstating) DATE
~8; This corporation is eligibte:to satisly its Intangible e -me=sg. FILE.NOW!H _EEE 1S.5150.00..  __ __ _ ‘ I )
[ , B i et S =T = 2 10, Election.Campaign Financing $5.00 May Be -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} : K Make Check Payable to Department of State
7" ! QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete THILE [T change [ Addition
NAME EAGLE, PERRY A. NAME
STREET ADORESS | 21 HUDSON DRIVE STREET ADDRESS
CITY-S7-2IP YORK PA CITY-ST-21P
mE bv O pelete TILE D change [ Addition
NAME BEAMAN, ARTHUR WAYNE NAME
STREET ADDRESS | 1873 NOTTINGHAM DRIVE STREET ADORESS
cry-s1-2P | WINTER PARK FL CITY-ST-2IP
ME DS _ [ oelgte TITLE O change [ Addition
NAME BRAMMER, RAE C/O BEAMAN M HAME ‘
STREET ADCRESS | 605 NORTH WYMORE RD STREET ADDRESS
Tomsrae T F_WINTE_RL-APARK [ T e T 'I=c1w:srrz|p-*-—'w B e U I
TITLE T [ petete TIILE [ change  [7] Addition
NAME WEST, BRIAN G. NAME
STREET ADDRESS | 400 WASHINGTON AVE 805 STREET ADDRESS
omv-sT-2¢ | TOWSON MD CITY-51-21P
mME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-STZIP CITY-ST-2IP
cmie ' ' [ Delete TITLE [ Change 3 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is trua and accurate 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 recelver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr an an attachment with an address, with all other like empowered.

SIG:NATURE: N el “BRAN . WeSt TR, Ym-223-¢7

ro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i L D’m ’ Daytima Phone #
JQ' ] ¥ ]
r 4




