. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065736

1. Entity Name

GEMINI VISION INC. Secretary of State

03-27-2001 90050 019 ***150.00

Mailing Address

220 E DAVIS BLVD
TAMPA FL 33606

Principal Place of Business

220 € DAVIS BLVD
TAMPA FL 33806

UbuZ8882

MM WA

DC NOT WRITE IN THIS SFACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59.3478584 Applied For
Nat Applicable
i i Count it
ap Coqntry Zip ountry 5. Certificate of Status Desired | $8‘75 Addmonal
] S S S e T A, I B T ~ Ao e- - . Fes Required - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RE T W KOEIrLE | ¢ P4

gzl.:]AEDDE kﬁg EB’LESVID T Street T&esi iP.O.\Ei? Numpts &ol_ﬁ;eptgl% '
TAMPA FL 33606 ' FET

City

FL

TAMPA—

8. The above na

d entity submits this statement for the purpﬁof:hangmg its registered office or registered agent, or bath, in the State of Florida.

J C P 2(14/0y

ed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) Vpare 7

SIGNATURE

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Finangin
Tax fiting requirement and elects to do so. 0. Election Campaig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD [ belets TITLE [ Change [ Addition
HAME CHAPDELAINE, DAVID T NAME
staeer ooress | 10404 LAKE CARROLL WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-7IP
TITLE Sh [ belate TITLE [ Change {7 Addition
HAME CHAPDELAINE, JULIE A NAME
saeer aooress | 10404 LAKE CARROLL WAY STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-21P
S DT T e . T Doete TTE T s T T i "7 [Ochage [ Addition
NAME THANASILANGKUL, NUI C NAME
sTReeT aporess | 3101 SANDSPUR DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TITLE 3 pelate TITLE [ change [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CTY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE OYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental repert 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 corporation or the re

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an ~With All other like empowered.
(7 / _ / £ri—
SIGNATURE: - DAvid T~ 09,4%24»:/; AR OANT 1/ Ylor 257-/224
SIGNATURE AND TYPED OR PRI 7

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Mar 27, 2001 8:00 am

CR2E034 (10/00)



