2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GEM KINGDOM INC.

P98000047462

Principal Place of Business
404 SUNPORT LANE

SUITE 100

ORLANDO FL 32009

Mailing Address
404 SUNPORT LANE
SUITE 100
ORLANDO FL 32809

2. Principal Place of Business

3. Meiling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

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

05-05-2003 30700 045 ***150.00

AY  BFPBOLO

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-35 19565 Not Applicable
i Gountr 2 ounitr iti
Zip ouniry P Couniry 5. Certificate of Staws Desred ~ [] 9873 Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NESSM, ALBERT E
2815-DIRECTOR'S-ROW-SUIFE-966-
ORLANDO FL 32808

W“’ﬁfﬁM}‘S%mb'eﬁr ife_/00

Yl gl

City

FL

Zip Code

8. The'gbove 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.

$-29-03

SIGNATUHEW & M""N

Aogis B. oA ROA

Signatura, typed or printed nama of registarad agant and title \fappllcab\a

&7 (NOTE: Regisiered Agent signalur@ed whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Etection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added 10 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TILE CEQ . . Detets TIME O Change [ Addition | &

NAME NESSIM, ALBERT E NAME g

sTrecT Aporess | 2815 DIRECTOR'S ROW SUITE 900 STREET ADDRESS 3

CITY-ST-2IP ORLANDO FL 32809 GITY-ST-2P g

TITLE PCOO O pelete TILE [ Change [ Addition z\l‘;

NAME CLOUGH, SYLVIA B HAME

STREET ADDRESS | 2815 DIRECTOR'S ROW STE 900 STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP

TLE O pelete TIMLE [ Change  [] Addition
CNAMET <7 - T - T T T s m TR e NAME e - - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-21P

MLE 0 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE [ pelete TILE Dl Change [ Addition

NAME - NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P ) CITY-ST- 7P

TITLE [ Delete TILE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP CITY-ST-ZiF

12. | hereby cerlify that the informaticn supplied wnh this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information —I
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 eéxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other [ike empowered.

SIGNATURE:

B sTIRS:. e AZD

Y-29-03  Yp7251S948 Y

snem\yis ANDTYPED OR PRINTED NAME OF S'GNINiOFFSEH OR DIRECTOR

Date Daytime Phone #




