FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H53577 ecretar V of State
1. Entity Name 04-04-2003 90095 035 ***150.00
GEMI, CORP.

Principal Place of Business Mailing Address

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

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

s AR ELAT RGN

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE{ Number Aopted 7o
22'26 13401 Not Applicable

Zip Country Zip Couniry O $8.75 Addhionat

5. Certificate of Status Desired

Fee Required

A~ - e 6..Name and Address of Current Registered Agent . oz -. .-. ..~-.7. Name and Address of New Registered Agent
Name
BRANT ABHAHAM RE|TER MCCOHMICK PA. ) Street Address (P.C. Box Number is Not Acceptable)
50 N LAURA ST
SUITE 2750
JACKSONVILLE FL 32202 City FL | ZpCode

8. Tne above named entity submits tms slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatrons of reglstered agent. .

SIGNATURE, " "
.. Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE_NOW!! FEE IS $150.00 . o
N P 9. Election Campaign Financing $5.00 May Be
After May, 1, 2003 Fe? will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD bt O Detete TITLE [ Change [ Additicn
NAME OTROK, MICHAEL J i NAME
STREET ADDRESS | 182 SEA HAMMOCK WAY STREET ADDRESS
cn-sT-2P |PONTE VEDRA BEACH FL CITY-ST-ZIP
TILE D [ Delete TITLE - [ change ] Addition
HAME HURD, GEORGE A. JR. NAWE
STREET A0DRESS (SANTEE MILL RD. R.D. 2 STREET ADORESS
CITY-ST-71P BETHLEHEM PA CITY -§T-21P
TTLE S [ Delete TILE [ Change ] Addition
NAME HUBBS, ROBERT J. . - NAME - - . .
STREET ADDRESS |3920 BIGEL COURT STREET ADDRESS
OITY-ST-2IP BETHLEHEM PA 18020 CITY-$T-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE : O oelete | TE a . [ Change [ Additien
NAME ' NAME . ’
$TREFT ADCRESS : STREET ADDRESS
CITY-S7-2IP . . CITy-ST-2IP
TITLE ‘ : ~ - O pelete TITLE . [ Change [ Addition
NAME . S NAME
STREET ADDRESS STREET ADDRESS
CITyY-87-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify 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 oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a 55, with all other like empowered

SIGNATURE: ___ SIGNAT ’mﬁ)wm 3//3/03 Glo-3Y¢-9¢ ?o

SIGNATURE AND TYPED OR PRINTED NAME OF officerorDIREcTor /Yl ichael T, Otrok Date Daytime Phane #

oL L OUX)

nv

CR2E034 (10/02)



