FILED
2003 FOR PROFIT CORPORATION - Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  PO2000025898 ecretary of State
1. Entity Name 04-14-2003 90775 028 ***150.00
GEMINI DEVELOPMENT OF BREVARD, INC.
Principal Place of Business Mailing Address
825 NORTH COURTNEY PARKWAY 925 NORTH COURTNEY PARKWAY
MERRITT {SLAND FL 32953 MERRITT ISLAND FL 32953
S S— AT LA A

Suite, Ap. #,etc. + Sulte, Apl. # ete. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number Appilied For

59-2996808 Not Applicable
Ze G R | MY s Gentfcate of Saius Desirec o[- $8:75 Additonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam s om
Philip F. Nohrr

GLASS, GREGORY W Streeipgﬁﬁs (an gO'ENLFﬁ.BbiNm [olalz] pab@

1800 WEST HIBISCUS BOULEVARD, SUITE 138 e te 138

MELBOURNE FL 32902

! €Y Melbourne FL 378"

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

E Yrbrve /e

d name of ragnslered agent and title if applicabla. {MNOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

Signature, typed or pr;

FILE NOW!! FEE IS $150.00 . o
N 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete I TME [ change [ Acdition
NAME KODS!, MAURICE HAME
sreer anohess | POST OFFICE BOX 320637 STREET ADBRESS .
ory-st-ze | COCOA BEACH FL 32032-0637 CTY-§1-21P ~. o~
TILE D ' O Delete TLE [ Change [0 Addition
NAME KODSI, ROBERT HAME
stReeT Aboress | POST OFFICE BOYX 320637 STREET ADDRESS
CITY-ST-ZIP COCOA BEACH-FL- 329320837 -- e « e mseo [ OMYSSTAR b - R B L
TITLE D O Delete TITLE Clchange [ Addition
AN KODSI, MICHAEL NavE
STREET A0 DRESS | POST OFFICE BOX 320837 STREET ADDRESS
omv-st-2p | COCOA BEACH FL 32932.0637 o512
TITLE 7 Detete TITLE [J Change  [] Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [J Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S7-21P
TILE ] Delete TME 0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-TIF

12. | hereby cerlify 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 supplemantal report is true and accurate and that my signaiure shall have the same legal eftect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an add/g;s with all other like emppowered.

SIGNATURE: /4.

SIGHATURE ANDTYPED ORPR

i,
Dayllma Phona #

D NAME OF 3/GNING OFFICER OR DIRECTOR

AV SIBIELD

CR2E034 (10/02)



