FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

'DOCUMENT # P98000065736 ecretary of State
1. Entity Name 04-15-2003 90091 029 ***150.00
GEMINI VISION INC.
Principal Place of Business Maiiling Address
220 € DAVIS BLVD * G/O KOEHLER & CO
TAMPA FL 33606 1611 W PLATT ST
2. Principal Place of Business 3. Wailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. [] CHEGK HERE IF MAKING GHANGES
.. _City.& State . . | City&State _ - -|.4._FEl Number - ; . | Applied For
' 59—34?8584 ' Not Applicable
4P Country “ip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MNamne

KOEHLER, KEITH
1611 W. PLATT STREET

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

TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typatker printed name of registered agent and title I applicabie. {NOTE: Registered .ﬂ'\genl signature required when reinstating) DATE
i B
FILE NOWI!! FEE IS $150.00 ; . N .
. 9. Election C F
Atter May 1, 2000 Feo will bo $55000 et G o8 oy 3500 Mey 2e
- Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O Delete TITLE . [ change [ Addition
HAMS CHAPDELAINE, DAVID T NAME o
streer aooress | 10404 LAKE CARROLL WAY STREET ADORESS -
CITY-3T-21P TAMPA FL 33618 CITY-ST-2IP
TITLE sh 1 Delete TITLE [0 Change [ Addition
NAME CHAPDELAINE, JULIE A |
STRET ADORESS. { 10404 LAKE. CARROLL WAY— . . o fsmeevmooress | . L _ .
CITY-3T-2IP TAMPA FL 33618 GiTY- ST-2IP
TITLE VD : [ pesete TITLE [ change [ Addition
HAME THANASILANGKUL, NUI C NAME
sTReeT anDRESS | 3101 SANDSPUR DR STREET ADDRESS
orv-st2p  ITAMPAFL 33618 .. CiTY-ST-2P
TITLE 1 Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-8T-2IP
TITLE . . . (Joelete | TME N ] [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY - §T-21P
TILE {1 Detete TITLE [Jchange T Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY- ST-ZiP

12. | hereby certify that the information sy,
indicated on this report or supplemeny
of the corporation or the receiver or 1
changed, or on an attachment with a

SIGNATURE:

gitlied with this filing does not qualify for the exernption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
freport is true and accu te ang4hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

§ 16003 I3, 259.122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]‘IG OFFICER OR DIRECTOR Date Daytime Phone #

SILTETI

nv

CR2E034 (10/02)

1
o



