' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

n

DOCUMENT # P00000008552 T ecretary of State
1. Entity Name 04-24-2003 90222 017 ***150.00
GEMO'BRI ENTERPRISES, INC.
Principal Place of Business Mailing Address )
'G/O THOMAS C ROBERGE. CPA C/0 THOMAS G ROBERGE. CPA
1 BEACH DRIVE SE SUITE 220 . 1 BEACH DRIVE SE SUITE 220
B ANV AR
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FE| Number Applied For
59-3630439 Not Appiicable
Zip C(‘)u—rjt‘r.y . Zip _ ] Country . 5. Certicate of Siatus Oesired [ §8.75 Additional
=< = n = - - ——— = . L Y | IR el === -%=. =  FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . L
ROBERGE' THOMAS C Street Address (PO. Box Number is Not Acceptable)
ONE BEACH DR. SE, STE. 220 )
ST. PETERSBURG FL 33701
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. t am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE
Signature, lypad o printed nama of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; -
z A“F“'E N?V:(:é'a FEE Ii'ﬂsgégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, Fee w. ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TLE DRV [ Delete TILE [JChange [} Addition
NAME HAWKINS, CLARENCE A NAME
steeer anoriss |1 BEACH DR SE STE 220 STREET ADOKESS
crv-st-zp | SAINT PETERSBURG FL 33701 OITY - §T-7F
TILE DST O Detete TITLE [JChange L3 Addition
NAME HAWKINS, BARBARA ‘ NAME
streer apoess (1 BEACH DR SE STE 220 ] STREET ADDRESS L ~
onv-st-2P | SAINT PETERSBURG FL'33701™" — '~ " Ranv-sta” =" 7 7T B '
TILE : O Delete TE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2p CITY-ST- 2P
TITLE O velete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Deteie TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ pelete TITLE (I cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
A cmy-sTze CITY-ST-2ZIP
12. | 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 legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: /5’%&42‘% RIBAR AARAE Elp winy s Yhi oz . 720 Par 9397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phana #

0UEPLYO

CR2E034 (10/02)

-



