2002 UNIFORM BUSINESS REPORT (UBR) FILED §
.

[ ]
DOCUMENT # 53662 Apr 10,2002 8:00 am
1. EiyName ecretary of State
5,
GEMI PARTNERS,INC. 04-10-2002 90479 006 ***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 . . 7
2. Principal Place of Business - 3. Mailing Address : - s
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 58 2185209 - Applied For
Not Applicable
Zi Count i it
.I,p . , ountry Zip Couniry 5. Certificate of Status Desired O $8'75 Addmonal
e, ol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = = - - = - R N e N Name™ =% ==« = . TRt RTIE NI S - o - L e o= = ——l
MACDONALDS, WELLS Brant FH';Y‘n }\G m,, Reiter 1+ Mo C.OT‘YT\\lCJ( pﬂ
! Sireat Address (P.O. Box Number is Not Acceptable)
50 N LAURA STREET 50 Merrh hatrag SE Surte 2750
SUITE 3100
JACKSONVILLE FL 32202 City FL | ZpCoce
_ Jacksonvilke 22202
8. The above named entity submits this statement for the purp: f changing its registered office or registered agent, or both, in the State of Florida.
. > [27 foL
SIGNATURE / 2t jol
Signature, typed o priv-\[su"fﬁme of regislaré/@'gpénd title If epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fass
(See criteriaon back)  'w a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete 2 e [Jchange [ Addition | S
e+ |OTROK,:MICHAEL J. ... FY| rame .- &
staeer roceess | 182 SEA HAMMOCK WAY- * ) Al smeer aoosess Co 3
orv-si-zf | PONTE VEDRA.BEACH FL CITY-31-2P w
TITLE D [ pelete TITLE [ Change [ Addition 5
NAME HURD, GEORGE A. JR. NAME
streeT ADDRESS |RD 2, SANTEE MILL RD - STREET ADDRESS
cry-st-20 . IBETHLEHEM PA CITY-ST-2IP
e s - ' 1 pelete TILE [JChange [ Addition
NAWE - |HUBBS,.ROBERT J.. - - - B | L )
STREET ADDRESS $3920 BIGAL COURT J| STREET ADDRESS
cry-st-zP - (BETHLEHEM PA 18020 . CITY-ST-ZIP
TITLE o R O pelete TIMLE O change [ Addition
NAME oo NAME
STREET ADDRESS | ., =™~ - " * STREET ADDRESS
grestae T T CITY-S1-2P
T : [ nelete TITLE [ Change ] Addition
NAME o P A NAME
l‘:“.f,'": .4 ;7:1;;1.' N
STREET ADDRESS |7 S I STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZIP
THLE ’ " O Delste TITLE O Change  [J Addition
NAME {| NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-3T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with all other like empowered.

son

SIGNATURE: __::° J7@7 JIEMICHARL J. OTROR 3/c/os  Glo-346- §¢%0

SJGNATUFf AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




