2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00
DOCUMENT #  P98000074990 gcretaw of Stat(:;1 "

1. Entity Name

GEMINI MANAGEMENT GROUP, INC. 04-17-2002 90010 035 ***150.00
Principal Place of Business Mailing Address
6979 RICHARDSON ROAD 6979 RICHARDSON ROAD
SARASOTA FIL 34230 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address ”ll“m l|| ‘l’ll m" ll“ II“I"“‘ “"I l“l“l“l ‘l"”lm “” |||’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0926356 Not Applicable
& Country e Country 5. Certificate of Status Desired O $8.75 Additional
D e T P P UL | [T - - - iy T AL ST A e e = :’-_-:-.‘.“'?'—z e - s _,Eeeﬁiqgired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
LENTZ & FAIR’ PA. Street Address (P.Q. Box Number is Not Acceptable)
35111 U.S. HIGHWAY 19 NORTH SUITE 302
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

w

SIGNATURE
Signature, lypad or printed nama of registered agent and title if applicabe. (NOTE: Registered Agsnt signatura required when reinstating} DATE
9. Thié corporation is eligible io satisfy its intangible FILE NOW!II! FEE IS $150.00 . P—— .
Tax filingrequiremenlgand elects tgdo 50 ’ After Ma 102002 Fee wm$be $550.00 10. Election Campaign Financing $5.00 May Bo
"I T8 : ¥ 1, ' Trust Fund Contribution. O Added to Fees
(See crileria on back) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE [ change  [J Addition
Az MATHIS, KEVIN E NAME
STREET ADDRESS (8979 RICHARDSON ROAD STREET ADDRESS
ory-s-2P | SARASOTA FL 34230 CITY-S§T-2IP
TITLE O pelete TITLE [ Change [ Additian
NAME . NAME
STAEET ADDRESS STREET ADDRESS
ovsew | | omesrae . _
TME O pelete TITLE o ' ’ © [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2iP
TITLE [ Dasta TITLE [Jchange [ Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 3 pelete e [ crange ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP . CITY-ST-ZIP
TIME 3 elete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-28

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recejver or trustee empowered 10 ex&la ute this repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmejit with an addiss, with all oth e empov@e .
. P N 4 -
(AN S 4Mm_ (6D AN S

b NP
YL
W . \ T oaen =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



