FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  PO1000050021 Secretary of State
1. Entity Name 02-12-2003 90087 037 ***150.00
GEMINI INSTALLATIONS INC.
Principai Place of Business Mailing Address
448 E CHURCH ST 449 E CHURCH ST
DELAND FL 32724 DELAND FL 32724
I S IRERPATERE N
Suite, Apt. #, stc. Suite, Apl. #, etc. [] GHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEl Number ’ Applied For
’ 59—3722764 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $B'75 Additionat
VP B P S - Fee Required

6. Name and Address of Current Registered Agen( 7. Name and Address of New Registered Agent

DENILLO, ALEX P ™ Dewidls . New P

Street Addr s(PO.Boi umnber is Not Acceptable)

103 HIDDEN. ARBOR CT 207 Slade Dr
SHNFORD FL 277 L coguoed  EL

. - ZipC
o City FL épl‘?dsgb

8. The above named entity submits this statement§or the purpose of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept

the oblil‘g;falions of registeredﬁwt.
5|G'r~]_,ATL'JR'|IE ,41/ /( o ;7 7-0%

Signature, typed or printed name of reg\ste'red agerT and litfe it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . S .
) Y 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 pelain Francing $5.00 May Be
Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Depariment of State

10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRI¢TORS IN 11

|
TITLE P [T Delete TIME 2 ? N/Change [ Additicn
we | DERILES, ALEX P Jure  Rewlle, Mlex :
siaeet anoness | 105 HIDDEN ARBOR CT STREET ADDRESS |20 & fade Qv '
orv-st-zp [ SANFORD FL 32773 OITY-ST-2P Lovgwoed Fl 32750
TILE 7 Delete TITLE Y [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
Me L - e ' Ooeete = f TE -] e =™ o == 77 T [Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
1ITLE O delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-5T-ZIP

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: thal | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execyle this report as requirad by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otr;Dlik empowereg.

SIGNATURE: ___SIGNAT -%@!f-lFU'éEﬁ 2:7-03 Yo7 260 S 750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG OFFILER BR DIRECTOR Dale Daytime Phong #

[V TE VR |

nv

CR2E034 (10/02)



