2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L90374 May 08, 2000 8:00 am

1. Entity Mame

GEM PROPERTIES, INC. Secretary of State

05-08-2000 90214 036 ***150.00

Principal Place of Business Mailing Addrass
514 RIVER RD 514 RIVER RD
ORANGE PARK FL 32073 ORANGE PARK FL 32073-3138

MR

I

I

2. Principal Place of Business 3. Mailing Address ”IImn |l| Il"
27 sPR ng PEINEH DEivE| 1427 SPRING BRAmcH IR\ VE S,
Suite, Apt. #, etc. S, ” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number Applied For
dhefcoony (L5, Fb bl So M I LbE  F 533083693 o Appicabia
Zip . Country Zi Country * - . $8.75 Additional
a 1.2 ' V 5 A" . g 7_ o2y . ” 5 A’ 5. Certificate of Status Desired O Fes Requira(;l
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
|
MIMS, VIRGINIA . . ' Street Addréss (P.O” Box Number is Not Acceplaliie) )
514 RIVER ROAD 2921 SPR NE PlaneH PRIzve S,
ORANGE PARK FL 32073 ?
Ci ZipLCode
Topcwsony e FL | %500y

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.

.

SIGNATURE .
Signature, typed or printed name of registered agent and blle It applicable {NOTE: Registered Agent signatura required when reinstating) CATE
9. This ‘c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE BChange [ Addition
NAME MIMS, VIRGINIA M. NAME ' ARpRESS
STREET ADDRESS | 594 RIVER RD swerisonnss | PE AT SPRING BIRANCH D/el-b’&}‘st
orv-5T-2° | ORANGE PARK FL CITY-§T-2IP dbeie Sonite & Fe 22291
TITLE O Delete TITLE " / [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [ Change £ Additicn
NAME NAME
STREET ADDRESS . - -+ - [B- STREET ADGRESS. | . e e e s e el e b
CITY-51-21P ITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS

| CHTY-ST-78 oITY-§1- 7P
TITLE [T Delete TITLE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-5T-2P N cirv-stze

13. | hereby certify that the information supplied with this filing does not quality 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 sams legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

VLR G Lot A0 I LS SRS DENT
SIGNATURE: _ (sigiisiins)yy. BB WAL j{’“ﬁ/“ (o) 783- 4163

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date’ N Daytime Phone #

CR2E034 {9/99)



