2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012072

1. Entity Name

GEMINI TOWING, INC

Mailing Addrass
3747 FLORAMAR TERRACE

NEW PORT RICHEY FL 34652

Principal Place of Business
3747 FLORAMAR TERRACE

NEW PORT RICHEY FL MF52

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90117 026 ***150.00

AT AR

[0 CHECK HERE IF MAKING CHANGES

Suile, Apt. #, etc. \
|
\
\
I

City & State City & State 4, FE! Number Applied For
59-3160758 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
SCHUMANN, BERNIE

3747 FLORAMAR TERRACE

Street Address {P.0. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City

FL

Zip Cede

ment for the purpose gf changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

’E)eemESoMmapu WQes - 2-3-05

{NOTE: Registared Agent signature raqunrsd when reinstating)

DATE

AFILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added o Fees

10. K OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D \ OJ Delete TMLE O Change (] Addiion | &

NAME SCHUMANN, BERNIE NAME =]

streer anoress | 3747 FLORAMAR TERRACE STREET ADDRESS 3

orv-st-ze | NEW PORT RICHEY FL 34652 CITY-ST-2IP S
o

TiTiE D | O Delete TITLE [dchange [ Additicn %

NAME SCHUMANN, PATRICIA E NAME

sweet annaess | 3747 FLORMAR TERRACE STREET ADDRESS

crv-si-zp | NEW PORT RICHEY FL 34652 CITY-ST- 2P -

TITLE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP ! CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P ‘ CITY-ST-2IP

TITLE | - e < foTmE -~ - " [] Crangg [ Addition | 7"

NAME SY- name

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ! CITY-5T-2IP

THLE O Delete TMLE O Change [ Addition

NAME | NAME

STREET ADDRESS STREZT ADDRESS

CITY-§T-ZP I CTY-5T-21P

port is trye,

mdlcated on this report or su it Ie -.g re

(fe empowered.

nd accy/ate and that my 3|gnature shall have the same iegal effect as if made under oath; that | am an officer or director
grec to exegfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

59::*/7?@5 2-3-03 920-849-Lb | Z

Date

Daytime Phone # -




