2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

GEMKEI, INC.

P01000069688

Principal Place of Business

4383 COMMERCIAL WAY
SPRING HILL FL 34606

Malling Address

4383 COMMERCIAL WAY
SPRING HILL FL 34606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90162 030 ***150.00

AN TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3730966 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g'ggqlﬁg;iﬁ""a'
- = = -6-Name and Address of Current Reglstered Agent= =- -~ ~~==|- = =" =20 =27 TName and'Address of New Registered Agent - -~ =+~ - |=
Name
KEITH, WYNN M Street Address (P.O. Box Number is Not Acceptable)
3187 SANIBEL DR.
SPRING HILL FL 34607
City FL Zip Code

SIGNATURE %meJ /}\M

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

wWewd m. kerrH

4/azlo2

Signatura, ‘fped or printed nama of regislered age\l and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬁ

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

SIGNATURE:

13. | 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 cath; thal | am an officer cr director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R A BT UIRET W N M. KeiTH Hajox (52) §97-9393

RE AND TYPED OR PRINTED NAIhE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE [ change  [J Addition §
NAME KEITH, WYNN M NAME =28
STREET ADDRESS |3187 SANIBEL DR, STREET ADDRESS §
orv-s1-2P  [SPRING HILL FL 34607 CITY-5T-2IP §
e v oelete TITLE O change [ Addition | O
NAME KE!TH; ROSCOE C HAME

STREET ADDRESS |3187 SANIBEL DR. STREET ADDRESS

o-sT-2F [SPRING HILL FL 34607 CITY-53-2IP

L L e T = o e wo okt 7o = PoIE - con [V @NA 2 Sa s a e o a e — 0w X Change — [ Addition | -
NAME  IMUZIKA, GRACE E NAME Muzika, Grace E.

STREET ADDRESS | 14660 BRUCE B. DOWNS BLVD. STREETADDRESS | 1409 Gililes Ave.

cmv-st-2P \TAMPA FL 33613 GiTY-ST-21P Spring Hill, FL 34606

TME [ petete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

THLE (] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TLE 7 Delete me [ Change  (J Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

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



