2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # K02783
1. Entity Name

GEMINI CAPITAL CORPORATION

dd 2468890

ecretary of State

04-07-2003 90179 041 ***158.75

Principal Place of Business
1605-B N MAC DILL AVENUE

Mailing Address
1605-8 N DILL AVENUE

RGN ENRFORRTRAR TR

TAMPA FL 33607 TAMPA FL 33607
us us
2. Principal Place of Business 3. Mailing Address

IA05-H N Al Street

(2054

N st Sireet

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[E/ CHECK HERE IF MAKING CHANGES

City & State

| (LA

F

City & State

Applied For
Not Applicable

4. FEI Number 59'2857448

Country

* 33,13

ampa. L
Z
32013

Country

5. Certificate of Status Cesired

UDA

IE/ $8.75 Additianal

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

FERNANDEZ, ROBERT
1605-8 NORTH MAC DILL AVENUE
TAMPA FL 33607

Name o P, L ae a ee -

Street Address (P.C. Box Number is Not Acceptable)

%054 N Qg Shreet

City -—ramp&/ FL

ol 2

B. The above named entity submits this statement for the purpose of changing its registered office or registered e'lgenl, or both, In the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

al g

| o3

SIGNATURE

Si urecgn:e;f %':laﬁmn‘-nb‘rgﬁe@eg mél.tlﬂépﬁcalﬁ D s LEF.E: Registered Agenl signature reguired whan reinstating)

DATE

\

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

iMake Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE EThange [ Addition
NAME FERNANDEZ, ROBERT NAME

sthest aooress | 1605-B NORTH MAC DILL AVENUE STREET AGORESS 13605-4 North 21% Street

orry-s-2p | TAMPA FL CITY-3T-2F Tampa, FL 33613

TITLE VSD O Detete TITLE B Thange [ Addition
NAME - FERNANDEZ, MARILYN G. NAME

streer aockess | 1605-B NORTH MAC DILL AVENUE STREET ADDRESS 13605-4 North 21™ Street

cry-sr-2p | TAMPA FL CITY-ST-2IP Tampa, FL 33613

TIILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS™| ™~ 7 - -~ e -
CITY-5T-2IP . CITY-ST-2IP

TITLE [ Dekete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O petete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE I oelete TITLE [ change [ Additian
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIZNATES

e

]

E REQUIRED

4l [e3

R e R A R, o e

Chie \

Daytime Phona #

BlA-K72-Y% ¢
]




