FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
Sgp 11,2002 8:00 am
1. Entity Narme j e »
GEMINI CONSULTANT ASSOCIATES, INC. 09-11-2002 90125 050 **550.00
Principal Place of Business Mailing Address
€641 WINDER QAKS BOULEVARD 8611 WINDER QAKS BOULEVARD .
ORLANDO FL 32819 ORLANDO FL 32819 &;
¥
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
5e_3L,8¢%( ;L"f Not Appiicable
Zi Zi "
® Country i Country 5. Certficate of Status Desied~ []  $8+7D Addiional
___ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCL -SMlTH' BAR J Street Address {P.O. Box Number is Not Acceptable)
6611 WINDER QAKS BOULEVARD
ORLANDO FL 32819
Cit Zip Code
X y FL p
. 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed ar printad name of registerad agent and fitta if applicable, (NOTE: Registeract Agant signature required when reinstating} DATE
9, This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiecti — .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0- Triz:I?::’?dagsrilr?guzg:ncmg f{g‘g’%"g\;fe
(See criteria on back) ﬂg Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME D [T Deleta e [ Change ] Addition g
NAME MCLEAN-SMITH, BARBARA J NAME =
streer anoress | 6611 WINDER QAKS BOULEVARD STREET ADDRESS 3
cmv-st-ze¢ | ORLANDO FL 32819 ¢ITY-ST- 7P I
i
TILE ] Delete TITLE Ochange [ Addition | O
“'NANE"?“‘- el e TR S = e P s _Iiﬁiﬂf e = — B o LI — e " -- - -~
STREET ADDRESS STREET ADDRESS - o - -
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-&IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change 7 Addition :
NAME NAME I
STREET ADDRESS STREET ADDRESS |
CITY-§T-21P CITY-§T-ZIP '
TITLE [ Delete TILE [ Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP :

13. ( hereby certify that the information supplied with this filing does not quaiify for the exem,
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered 10 execute this report as require
changed, or on an attaghment with an addregs, with.atother like empoyered.

'SIGNATURE:-

(

ption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7-399=500/ -

e tens Bheee 8



