FILED

2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

Secretary of State
PgSNl;er:AENT # P02000052827 02-05-2004 90007 031 ***150.00
GEMINI SOLUTIONS, INC.
Principal Place of Business Mailing Address
2500 N FORSYTH RD STE C-1 2500 N FORSYTH RD STE €-1
ORLANDO, FL 32807 ORLANDO, FL 32807
S S RS
Suite, Apt. #, etc. ) Suite, Apt. #, efc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
74-3044261 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired B $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent L= 7.. Name and Address of New Registered Agent . = .

Name

PHILLIPS, R. PATRICK
200 N THORNTON AVE Street Address (P.O. Box Nurnber is Not Acceptable)

ORLANDO, FL 32801

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agent and tille if applicable, {NOTE: Registered Apent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND IMRELTORS IN 11
TILE PD [ pelete TIME Ercnanga [ Addition
NAME PHILLIPS, LINDSEY S NAME
' fve, 3
STREET ADDRESS [ 345 MERRIE OAKS RD seeranoness | | 12 € Weodcr et brive,
omy-sT-zp | WINTER PK, FL 32792 OITY-5T-ZP Wintew pq,.//{ AL 12 792
TITLE 3 Dalete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
nee | 7 ] Delste TITLE O Change [ Addition
NAMEST T | T Tt - T T e T T = T e T - - - B
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-8T-2IP -
TILE .- O oeete . TILE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CIFY-57-2IP

12. | hersby certify that the infermation 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 angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empoweredy/execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj er like empowered.,

SIGNATURE: né LnLioy S. P4 //m //zx/aq ¢67-6797- 435022

smuardn’s W\‘vﬂe‘b GR PRINTERPNAME OF SIGNING OFFICER OR'DIRECTOR { Daie Dayime Phone &




