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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J53662 ecretary of State
1. Entity Name 04-04-2003 90095 036 ***150.00
GEMI PARTNERS, INC
Principal Place of Business Mailing Address
P.O. BOX 1585 P.O. BOX 1585
PONTE YEDRA BEACH FL 32004-1585 PONTE VEDRA BEACH FL 32004-1585
: ; ARV EEIM RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58'2185209 Not Applicable
2 LT T | cetenaisausperes [ 3875 aadtonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRANT ABRAHAM REITER &1MCCORMICK' PA Street Address (P.O. Box Number is Not Acceptable)
50 N LAURA STREET 50 A Aaurg ST
SUHTE-3100 Sutte 3750 Suite 2750
JACKSONVILLE FL 32202 City FL | ZpCode
Tacksonylle 22022

8, The above named entity submit§ ﬂ(n' statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥ the Op|lg§tl003 of registered agert, -:
. ﬂ . -

SlGNATUFtE» ) '
'\ Swgnaturs typad or prmted rame of ramstered agant and litle i} applicable, (NOTE: Registered Agent signature required whan reinsiating} DATE

e _FIE-‘._E NOW!!I FEE I_S. $1 50.00 . A )

= Affer May 1, 2003 Fee will be $550.00 8- Hlection Campaign ¢ nancing $5.00 may 8o

- ATIEY.N ewne rust Fund Contribution, C  AddedtoFees
Make Check Payable to Florida Department of State
10. ™ .- . BFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D - ) [ Delete TMLE ] change [ Addition
NAME OTROK, MICHAH, J. NAME
STREET ADDRESS |82 SEA HAMMOCK WAY STREET ADDRESS
cr-8T-2P |PONTE VEDRA BEACH FL ciry-51-2Ip
TITE D O Delete TITLE [ change [ Addition
NAME HURD, GEORGE A. JR. NAME
STREET ADDRESS RD 2, SANTEE MILL RD STREET ADDRESS
CITY-$T- 7P BEI'HLEHEM EA GITY-ST-Z21P
TITLE — - . — - Delete -~ .- TITLE — P I . .- Change - ition

S [:| O [ Add

W UpgS, ROBERT J. e
STREET ADORESS 3920 BIGAL COURT STREET ADDRESS
CImY-ST-72IP BEIHLEHEMEA 18020 CITY-§T-2IP
TILE [ pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY -5T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [T1 Deleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with ail other like empowered.

SIGNATURE: ___ SIGNATUS «s.d Yhloz  cro-3%-9¢90

SIGNATURE AND TYPED OR meren NAME OF SIRNING OFFICER ORDIRECTOR M ichae| T . OTrok Date Daytime Phone #

LG LCARK)

AT

CR2E034 (10/02)

|



