2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name .

Tmanr inl

DOCUMENT # P98000101762 May 22,2000 8:00 am

GEMIG, INC. Secretary of State

05-22-2000 90012 050 ***150.00

Principal Place of Business Mailing Address
605 S NEWPORT AVE. 805 S NEWPORT AVE.
TAMPA FL 33606 TAMPA FI. 33606-2621
us us
> s IO AR TR M CAT
3/90 W, Fepwedf Bud. | 2802 Aooilla St
Suite, Apt. #, elc. ? Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Nurnber Applied For
S A PA /'Z— ) 7 A DA IZZ- 59-3546554 Not Applicable
Zip Country Zip . Country » ) $375 Additional
- 3360‘1 = 0sA - 336&7 OSA— - 5. Certificate of Status Desired __[] Foo Roquired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e 7. Derewes
AmES -
ggggi‘sé\:‘ggg_? ;VE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
: . S0 Apozee 4 S
City Zip Code
T ampg FL | "53609

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.

SIGNATURE 4/~ 30~ K000
naturg, typed or printed name of registerad agent and title if applicable. {NOTE: Regislared Agent signature required when reinstafing} DATE
9. $msftf'orporal|gn is ellgrb(l;a t? sansfyc;ls Intangible A FILE NOW!!! FEE IS $150.00 10. Election Campaign Finareing $5.00 May Be
ax filing requirement and elects 1o do so. ter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. dJ Added 1o Fees
{See criteria on back) (W] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D I Delete TITLE p] —_ Sthange [ Adaition
NAME DREWES, JAMES T NAME Daewes, Jumes /.
sTReET AD0RESS | 605 § NEWPORT AVE. siReeraoRess || GAFOR A@oTes s S
-
GITY-5T-21P TAMPA FL 33608 CITY-ST-ZP s 2 Feo 33621
TITLE 3 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SLN I ~ ) A CTY-ST-ZP - . - e = [
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZIP
Tme : ‘ (] Delete TITLE O Change (7] Addilion
NAME S NAME
STREETADDRESS | =~~~ * : STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2IP .
TITLE O Delete TITLE [0 Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE 2 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 10 executs 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 attachment with an address, with all other like empowered.

SIGNATURE: 7'-‘~" —— o~ F- 2000 (8{3)&54'5463_

IATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #




