2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000003982 .
vttt Jan 21, 2000 8:00 am
GOLD 'N GEMS, INC. Secretary of State
01-21-2000 90096 006 ***150.00
Principal Place of Business Mailing Address
1675 W. NEW HAVEN AVE. P.O. BOX 372407
W. MELBOURNE FL 32904 SATELLITE BEACH FL 329370407
us us
Suite, Apt, #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
‘ 59—3 1692?2 Not Applicable
i t f '
Zip Country Zip Country 5. Certificate of Status Desired 0 $8_75 p:ddm(mm
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e Name - _
ROGERS" GEORGE B Street Address (P.O. Box Number is Not Acceptable)}
345 DESQTO PKWY —
SATELUTE BCH. FL 32937 -
City FL 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.
SIGNATURE
Signature, typed ¢r printed name of registersd agent and title if applicable. {NOTE' Registersd Agant signalure reguired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 Elect; o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Trz::ﬁzn{t:jagoiatlr?guﬁ:f e O fd%gi({ohgaeis °
{See criteria on back) O Make Checi‘( Payable to Department of State ’
1. OFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁﬁefem TITLE [J Change [ Addition
NAME ROGERS, GEORGE B NAME
streeT anoress | 345 DESOTO PKWY. STREET ADDRESS
cmv-st-ze | SATELLITE BCH. FL 32957 CIry-ST-2IP
TITLE D O Delets THTLE ] Change [ Addition
NAME ROGERS, BARBARA A NAME
strecT aooress | 345 DESOTO PKWY. STREET ADDRESS
ore-s-2p | SATELLITE BCH. FL 32957 CIry-§1-217
TITLE [ elete TITLE [ Change [ Additicn
RARE —=—"1" — — NAME e — F— I
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TILE 3 Dalete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delste iE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ 7 belete TITLE () thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this {iling does not qbaiify 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recejmer or lrustee empowered Jp execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmyg F

SIGNATURE: _{ 4 .7 (fptta =0 LS~ 34] 7713574

hd Date Daytime Phona #

7

CR2E034 {9/99"



