2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ HE3577 Wecretary of State

GEM,. CORP. 04-10-2002 90479 003 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 1585 P.0. BOX 1585

PONTE VEDRA BEACH FL 32004-1585 PONTE VEDRA BEACH FL 32004-1585

: o T

2. Principal Place of Business 4 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE) Number = e s Applied For
) 22:2613401 C Not Applicable
e Country Zip oumiry 6. Cenrtificate 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
e e . : Namea
CwEL e pA T e e | B rant: Abraham, Keiter, Mo Cormick £ A.
MACDONALD, WELLS PA Street Address (P.0O. Box Number is Not Accentable) 4
50 N LAURA ST o ANaort+h Laara. St
JACKSONVILLE FL 32202 Gity T FL | ZpCoce
- acksonvrile 32202

f ghanging its registered office or registered agent, or both, in the State of Florida.

Z- ;1/97/0’&/

8. The above named entity submits thi

SIGNATURE v,
Signature, typed or printad nams of registered a ancMitle i applicable (NOTE. Registered Agent signature requirsd when renstating) DATE
9. i;:f;c_:poratic_an is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . O
= Trust Fund Contribution. Added to Fees
(See criteria on back) () Make Check Payable to Department of State
11. £, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTOAS IN 11
TITLE PD O Desete K O crange [ Addition
noe - - |OTROK, MICHAEL: J....-. NAME
staeer anorEss (182 SEA-HAMMOCK WAY - - : STREET ADDRESS
erv-s1-z2 - [PONTE VEDRA BEACH FL CITY-5T-2P
TLE D J Delets TLE O change (] Addition
NAME HURD, GEORGE A. JR. NAME
swReeT sooRess [SANTEE MILL RD. RD. 2 STREET ADBRESS
ar-si-zr - IBETHLEHEM PA CITY-ST-2IP
TITLE S O Delete TITLE [ ¢hange [ Addition
NAME HUBBS,.ROBERT J. NAME
- STREET ADDRESS. {2820 BIGEL.COURT.cc o e |j STREETADCAESS
erv-st-2p - |BETHLEHEM PA 18020 T e I T T e s e e e
TME 3 pelete TILE [ Change ] Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE - O pelete LT [J Change  [] Addition
NAME : NAME
STREET ACDRESS e STREET ADDRESS
CITY-57-2IP A . i CITY-ST-ZIP
TLE o [ Celets TILE K [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. A

- Michaef T.C%ro

Nl Pres/dent 3/6/02 G16-3Y6-5¢ 20

SIGNATURE fun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

SIGNATURE:

?

CR2E034 (9/01)



