FILED
OR PROFIT CORPORATION
u?«olg?):nn BUSINESS nspog'r (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P02000052827 Secretary of State
1. Entity Name 02-05-2003 90112 019 ***150.00
GEMINI SOLUTIONS, INC.
Principal Place of Business Mailing Address
2500 N FORSYTH RD STE G+ 2500 N FORSYTH RD STE G- JUU LT VYN
ORLANDO FL 32607 QRLANDO Fi 32807

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

T -3oF ‘{'Z é ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additiona
ee Required
- 6. Name and Address of Current. Registered Agent - -. . L. — e ==~ 7. Name and Address of.New Registered Agent

Name

PHILLIPS, R. PATRICK
200 N THORNTON AVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. Thie 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 registered agent.

»

SIGNATURE
. Signature, !yped or printed name of registered agent and litte if applicable (MNOTE: Registered Agenl signatura raquired when reinstating) DATE
W
P FILE NOW!.!3 ';EE |ﬁ|§150.ﬂg 00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. Ll Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 3 celete TITLE [ Change ] Addition
NAME PHILLIPS, LINDSEY S HAME
sTreet anoress | 345 MERRIE QAKS RD STREET ADDRESS
CiTY-$7-2IP WINTER PK FL 32792 CITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE — e O Deete  _fome e e ) Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-$1-7P
TILE O Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-21P
THLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Defete TILE [ Change ] Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gpd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustes empowered 10 execute #is report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aIIot}lke

SIGNATURE: LI o ARED 2/3/e3 7. £79. 4 cow

SIGNATURE iN 'PED OR PRINTED NAME OF SIGYNG OFFICER OR DIRECTOR Cate Daytime Phone #

1:

CR2EQ34 (10/02)



