changed,

of the corparation

SIGNATUR

12. ! hereby ceriify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | further certity that the information

indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that ! am an officer or director
the recaiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
or on an dfachment with an address, witl all other like empowered.

QPR e €. Pollo 4/’7 0/03 952 bi§ - 5008

BIGNATURE AND TYPED OF HRINTED NAME @amuc OFFICER OR DIRECTOR

Date , Daytima Phonie #

FILED 8
2003 FOR PROFIT CORPORATION 3
UNIEORM BUSINESS REPORT (UBR) MSay O?, 2003% giO? am §
ey r
DOCUMENT #  P98000068809 : ceretary of state -,
1. Entity Namg 05-05-2003 90177 001 ***150.00
GEMS ENTERPRISES OF HERNANDO COUNTY, INC.
Principal Place of Business Mailing Address
3 CALENDULA CT. W. 3 CALENOULA CT. W.
HOMOSASSA FL 34446 HOMOSASSA FL 34446 -
I I AR TR
Suite, Apt. #, etc. Sulte, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3522613 Mot Applicable
Zip Gourtry Zi Country 5. Certificate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N T e T I “"Name — = = = -
g%ﬁgugamlg‘;\ TN Street Address (P.Q. Box Number is Not Acceptable}
HOMOSASSA FL 34446
¢ City FL | zp Coce
8. The above named eéntity 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 obligaticns of registered agent.
SIGNATURE
. Signaturs. typed or printed name of registered agent and title if applicable (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ S
After May 1,2003 Fee will be $550.00 9. Becton Capaign Financing - 55,00 way Be
Make Check Payable to Florida Department of State Cstun foutien. oree
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TRLE D O Delete TLE O Change [ Addition | &
NAME BORGO, PATRICIA F NAME =]
smeeraooress | 3 CALENDULA CT, W. STREET ADDRESS g
orv-st-ze | HOMOSASSA FL 34446 CITY-ST-21P . 2
TMILE D O Delete TILE D [ Change [ Addition g
NAME BORGO, GREGQORY P NAME Bokéo, GREGO X c
sTReeT aokess | 50 CONDUCTOR DR. staeer aoceess | 4 A G ’71 KINGSDALE LAWN
orv-5-ze- | DAWSONVILLE GA 30534 CITY-ST-2P \/L/ELLING- Ton ,-. FL 23 ‘7[’4'
| _mme D e et T B Change (] Addition |
=T | ARUNDELL, ELAINE MARIE = ~AE A—ﬂ UNOELL T EBLATNE—INIAE
STREET ADDRESS | 3619 ORANGEPOINTE RD. seeTaocRess | R0 R IVER ¢ RLISS inG- DR vE
orv-s1-zp | VALRICO FL 33594 CTY- 57-2P vALRiecO , FL 33544
TiTLE D 1 Delete TITLE O change [ Additien
NAME BORGO, RICHARD J NAME
sthev anoress | 3 CALENDULA CT. W. STREET ADDRESS
CITY-$T-2iP HOMOSASSA FL 34445 CITY-§T-2IP
TLE D [3 Delate TITLE [ change [ Additicn
NAME BORGO, STEPHANIE ANN NAME
staeet apeness | 2130 FLETCHER POINT CIR. STREET ADDRESS
CITY-57-2IP TAMPA FL 33613 CITY-S7-21F
TILE D [ Delete TITLE [Jchanga [ Addition
NAME BORGO, MICHAEL S NAME
stheer avoress | 3377 ASBURY ST. STREET ADDRESS
orv-si-z¢ | SPRING HILL FL 34609 CITY-ST-2IP



