B S e e S

2001 UNIFORM BUSINESS S REPORT (UBR)

DOCUMENT # PGBT000 T2

1. Entity Name

GEMILIL
CEWTRAL. FLOR (DA

\WVESTMENTS OF

iNC-

FILED

e el

Principal Place of Business

(135 ROONDTABLE DR -
CASSEeBeERRY Fl-
227077

Mailing Address

PO Box 2o00os
tern PARe FL-
22730

2. Principal Place of Business

1135 Roundtelole DR -

3. Mailing Address

PO _Bex 200005

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

01 HAY 22 PH 2: 11

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
Casseibecry ., Fia Fern Pock | FL- 54 -35455 4AA S5 Not Applicable
Zip ountry Zip Country . i $8.75 Auditional
5. Certificate of Status Desired O ) k
52’707 USA 32-73 O USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .

S~ TeInqeat ‘
1135 Roundt+uble BR .

[ Y

. TR R

e T S e Loves

E—— L T T S

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

1020 Glvina Lané—

Casselberry L 32707

City

ovied o

FL

Zip Code p—

B2 7S

. The above named entity sgmts this statev
SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florid

5/@/01

Slgnature hed or prm(ed name ot rngsteredMem and lille it apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE ©

/
=~-9.-This.cerporation.is.eligible to.satisfy.its Intangible -_}=

Tax filing requirement and elects to do so.

e oenFILE NOWIIL-EEE.IS.$150.00 -
After MAY 1, 2001 Fee will be $550.00

“¥—10-Flection Campaign Financing

Trust Fund Contribution.

$5.00 MayBe ™

Added to Fees

{See criteria on back) O Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ?EEsi 'DeHT-' [ Delete TILE :3 ':' ':] I::l I:l _q_ r 1 :EII' Eé ?%TQ Adi?_‘)m
s | £ P IEH LoVE e ~6/2 1 /01— 0108006
ADDA ; STAEET AGDRESS - _
030 ALVINA LANE . e300, 00 w200, 00
CITY-ST-2IP OVIEDS FL. 32765 CiTY-ST-71P
TTLE VICE PresibedT 2 Delete MLE O Change [ Addition
NAME SAMM TRIMeA L NAME
STREETADDRESS | | | B85 Rewnd talole P - STREET ADDRESS
CITy-s1-2P Crssei bC,ﬂf‘l-{ . 22707 CITY-5T-2IP
|me__Isect P.ETA&\I . ‘_\_\.:;__[;' Delete TRLE e o R D_C'_r@nge [:] Addition
NAME QAMTQ‘N(—AL.\ i TN e T T e TS s e T e
STREET ADDRESS STREET ADDRESS
CTY-S7-2P . A A CITY-5T-21P
TME [REASVREL. O pelete TITLE [ Change  [J Addition
NAME Abeeud Love NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP S'\ A . A . CITY-ST-ZiP
e [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS SP
CITY-5T-ZPP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or,
changed, or on an attachment Wlth

SIGNATURE:

empowered

stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address with all other |}

S/b/o/ o7 077 20Fh

?Uﬁ'E"Kun TYPED OR PRlNTEn(]{AE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CRZE034 (11/00)



