2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J10595 Feb 07, 2000 8:00 am

GEM SECURITY, INCORPORATED Secretary of State
02-07-2000 90057 015 ***150.00

Principal Place of Business Mailing Address
16650 VALLELY DR . PO BOX 340585
TAMPA FL 33618 TAMPA FL 33694-0585
us us
Suite, Apt. #, etc. ' Suite, Apt. #, eic. DO MOTWRITE IN THIS 8PACE

City & State City & State 4, FEI Number 59'261 2563 Applied For
Not Applicable

7 - .
P Country Zp Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
) - === - § Nameand Address of Current Registered Agent-. -. - s |oue o . _ . 7..Name and Address of New Registered Agent
Name a
MORRlS, PAULA Strest Address (P.C. Box Mumber is Not Acceptable)
16650 VALLEY DR
TAMPA FL 33618
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 the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle it applicable. (NOTE: Registered Agent signature raquirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
: 10. Election Campaign Financin,

Tax filing requirement and elects o do 0. After MAY 1, 2000 Fee will be $550.00 T B e fdsd-e%qo"gzgfe

(See criteria on back) O Make Check Payzble to Depariment of State
11. OFFICERS ANE DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DST 2 Dalete TITLE O change [ Addition
NAME MORRIS, PAULA E. NAME

STREET ADDRESS
CITY-ST-2IP 7
TITLE [ Change  [] Additian
NAME

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS | 16650 VALLELY DR
CITY-ST-7IP TAMPA FL

TTLE D [ petete
NAME MORRIS, JERALD G.

streeT aooress | 16650 VALLELY DR
CITY-ST-2IP TAMPA FL

me - -|” T - T - - <O pelete +-—-f TMLE = i+ o eme - < —ww-— [O-.Change. [ Addition-
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TILE O Detete - TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

me [ Delete TILE [ change [ Adgition
HANE ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP . . - CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statules. | 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 cath; that | am an officer or director
of the corporation or the regeiver 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

charged, or on an attachimgnt with an address, with all other like empowered. .
sianature: LAliE Mg psinisn r)f %/00 2204252

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BHRECTOR Date Daytme Phone #




