2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J53662 _ Apr 25, 2001 8:00 am
1 Srtty Nare . ecretary of State
GEMI PARTNERS, INC.
04-25-2001 90101 008 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1585 P.O. BOX 1585
PONTE VEDRA BEAGH FL 32004-1585 PONTE VEDRA BEACH FL 32004-1585 [T 2N T I S s i 1
us us
S s v TR VARIANARERAN R
Suile, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58.2185209 Applied For
MNot Applicable
o Country o Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BRANT, MOOCRE, Name
MACDONALDS, WELLS Straet Add P.0. Box Number is Not Acceptabl
50 N LAURA STREET ree ress (P.O. Box Mumber is Mot Acceptable}
SUITE 310
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable [NGTE: Registered Agent signature recuired when reinstating) QATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ) - .
Tax fi\imgrequirementgand elects lgdo 50. ’ Atter MAY 1, 2001 Fee wmshe $550.00 10. Elsction Campa'g” Etnan0|ng $5-00 May Be
e Trust Fund Contribution t Added 10 Fees
{See criteria on back} & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Detete TITLE [ Change [ Addition
NAME OTROK, MICHAEL J. SAME
sTreev aporess | 182 SEA HAMMOCK WAY STREET ADDRESS
CITY-ST- 7P PONTE VEDRA BEACH FL CITY-57-21P
TITLE D O Detete TITLE [ change [ Addition
MAME HURD, GEORGE A. JR. HAME
streer aboress | RD 2, SANTEE MILL RD STREET ABDRESS
CiTY-ST-2IP BETHLEHEM PA CITy-$T-21P
TITLE S [7J Delete TITLE [ Change [ Adefition
NAME HUBBS, ROBERT J. NAVE
sTREeT AooEss | 3920 BIGAL COURT STREET ADDRESS
CITY-SI-2P BETHLEHEM PA 18020 CITY-S1-2P
THLE ] Delete TILE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2tP
TILE [ welete mLE Ol Change ] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-471-2IP CITY-ST-ZIP
TME T Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -$T-21P CITY-ST-21

13. [ 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if rade under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachment with an address, with ail other like empowerad

SIGNATURE: W‘%% !7///7/0/ C09-¢S5-C/FS

SIGNATURE AND(‘(PED OR PRINTED NAME OF SIGNING OFFICERORDIRECTOR  FFLICHAEL T. GTROK  Oae ylhitlos Daytime Phone #

CR2E034 (10/00)



