- .
2002 UNIFORM BUSINESS REPORT (UBR) FILED il
[ ] i
DOCUMENT #  J10595 ‘ Feb 13,2002 8:00 am §|
*EigNeme Secretary of State
v -
GEM SECURITY, INCORPORATED 02-13-2002 90006 036 ***150.00
Principal Place of Business Mailing Address
16650 VALLELY DR PO BOX 340585 [VEVEVE L R
TAMPA FL 33618 TAMPA FL 336%4
Us us
2. Principal Place of Business 3. Ma'i\én’grﬁ\?iir{e)ss / :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
58-2612563 Nol Applicabie
Zi Count Zi Count it
e uniry s Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
Narfe .1/ [ 3 E.
MORR|S, PAULA Street Addr P.(1eBo, er,is fot Accepjablg)
16830 VALLEY DR . -
AMPAFL-33818" 4 il
i THMpL, FL Dbr
City i J 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.
. y -3 ;,}, 0%~
SIGNATUREOM ( A W\ Qs r?reiu ent ]
. ‘Sig‘\aluré. ts‘rped of printed name of registered agent and title if applicable. (‘KJOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligivle to satisfy its Intangible FILE NOW1!! FEE IS' $150.00 10. Election Campaign Financing $5.00 wmay 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T it y Y
o rust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
AT Ny OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DST O Delste TITLE Ochenge [ Addiion | S
NAME | MORRIS, PAULA E. NAME S
sreer Aooress | 16850 VALLELY DR STREET ADDRESS § i
CITY-5T-2IP TAMPA FL . CITY-ST-ZIP 5 i
TILE D ﬂwew TITLE O Change [ Addilion | & §
NAME MORRIS, JERALD G. NAME
STREET ADDRESS | 16650 VALLELY DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY -ST-2IP .
Tme oo T ’ ] Delets TITLE [Jchange [ Acdition ,
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP ‘.
TITLE [ Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP CITY-S1-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
I
TITLE O pelete TITLE [Jchange [ Aadition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITy-S1-21P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information i
indicated on this report or supplemental report is true and*accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on apr&lEsyment with an address, with all other like gmpowered. .
» H
AND ‘I'YE ” C i ‘ Date Daytime Phone # oy




