2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P97000011200 Secreta ry of State
1. Entity Name 02-03-2003 90095 032 ***150.00
GEM BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address
690 FOREST LANE 6390 FOREST LANE
DELAND FL 32724 DELAND FL 32724 -
S S LA T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
< 59-3427681 Not Applicable
Zip ) Couniry Zp Country 5. Ceriificate of Status Desired | $8.75 Addtional
Fee Required
6. "Name and Address of Current Registered Agent - - e~ -7,- Name and Address of New Registered Agent
Name
MILLER, GEORGE E Street Address (P.0O. Box Number is Not Acceptable)
690 FOREST LANE

DELAND FL 32724

City FL Zip Code

8. The ghave 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.&Lfigations of registered agent. ’

- SIGNAR IRE : el
- Signatura, typed or prin;_ég'! ‘name of registered agent and titla if applicable. {NOTE: Registered Agent signaturae required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 ‘ o
Lo ! 8. Election G Fi
Ater May 1, 2003 Fab il b $550.00 oo s 1 $5,00 vy

Make Check Payable to Figrida Department of State ’

10. “- QFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : 7 Delete TITLE [ Change ] Addttion
NAME MILLER, GEORGE E NAME

sTREeT ADDRESS | 690 FOREST LANE STREET ADDRESS

CITY-ST-20P DELAND FL 32724 CITY-ST-2IP

TITLE D O Delete TILE ' [ chenge ] Addition
NAME MILLER, LORNA H NAME

STAEET ADDRESS | 690 FOREST LANE STREET ADDRESS

CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP

TTLE D Tt [ pélete TME R - - e o=~~~ Change [ Addition
NAME MILLER, DOUGLAS R NAME

STREET ACDRESS | 100 HIDDEN HILLS DR swraovvess | {2 3 CAROLINA LAKE bR APT dof

ciry- sT-zip ORMOND BEACH FL 32174 Ciry-st-2p DAY Tes/4 ,@ EACH 2 22/ L/

T

TITLE [ Delete TILE : [ Change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDAESS

CITY-S7-ZP ' - . CITY-ST-2IP

TITLE [ Delete e [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE : [ Detete TINLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 repart 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

{SIGNATURE TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

SIGNATURE: E%WW@E@?O’FEEQE MiLiEr /'/3 0;/03 (3861 73¢ - ¢ Yo

CR2E034 (10/02)




