FILED
2008 FOR FROFIT CORPORATION Apr 30, 2008 8:00 am

DOCUMENT # P02000114900 ecretary of State
1. Entity Name 04-30-2008 90199 029 ***150.00
GEMSTCNE EQUITY ADVISORS. INC.
frincipal Place of Business Mailing Address
19321 US HWY 19N 193271 USHWY 19N ’
BLDE €, STE 606 BLDG € STE 606
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 IS
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress | |||‘!II“[||I"I ||Il| “lll II]H IHII ||II| ”[[I Illll]lm II[” Il“llm IIII
Suite, Apt, #, elc. ite, ApA. #, etc.
—— — 03242008 Chg-P CRZE034 (12/06
Qb A, SUITE 109 /ELBG-/*‘ SAHTE [uo s (12/09)
City & State ' City & State 4. FEI Number Applied For
16-1636543 Not Applicable
Zip Country Zip Country . . $8.75 Additional
S. Certificate of Status Desired O Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TWARDOWSKI, DALE D
175 PATTY ANN BOULEVARD lAddr(zsjs P? Bt?: Num is Not Acceptable)
PALM HARBOR, FL 34883-5045 1932 HwH |
5 LDG A SUNTE teo
Cllyc = € FL | Zip Code
LEARWATEL 3376y
8. The above named entity submils this statement for the purpose of changing ils registered ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent p/
SIGNATURE Al T 3-2¢-08
Signature, typed or printed name of registered agent and ttie f applcable {NQTE: Aeg:zered Agert sgnanse requred whesn renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, =2 Added to Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE D O Deete TME [Mrthange [ Addition
NAME TWARDOWSKI, DALE D NAME I\} 4 _
STAEET ADDRESS | 175 PATTY ANN BOULEVARD semozess | 11324 VS HwY 19 LG A, STE (90
oT.S-ZP | PALM HARBOR. FL 346835045 Cifr-g7-2¢ CLEARWATER FL 33U Y
TILE O] Delere i ’ O coange [ Asiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-7iP
TIME {1 Deete TLE [Ocrange  [J Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
—~CAY-Si-ZiP = f - - ClY-ST-4P - .
1LE 3 pelete TTE [ crange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-ZR CITyY-51-29
TILE [ pelete TILE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GTyY-ST-2°P CiTY-§T-2P
T O ceete HILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2° CITY-ST-2P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapler 119. Florida Statules. | further certily thal the information
indicatec an this report or supplementat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the ieceiver or lrustee empowared (o execute this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11l
changad, of on an attachment with an address, with all other like empowered

SIGNATURE: I)‘"E"_T:f 325-06 727-535-8 360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCata Daytirna Phone #




