FILED
2003 FOR PROFIT CORPORATION )/ May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB
DOCUMENT # P98000101762 B Secretary of State
05-05-2003 91393 015 ***150.00

1. Entity Name
GEMIG, INC.

Principal Place of Business Mailing Address
3140 W, KENNEDY BLVD 3140 W. KENNEDY BLVD
TAMPA FL 33609 TAMPA FL 33609

S S AN R

T80y a0 QRS Do |

Suite, Apt. #, 8lc. Suite, Apt. #, etc. Eﬁ-mcx HERE IF MAKING CHANGES

ngbﬁ @ﬁﬁg\ﬂ&m jS WB&LW& \1L T 500546554 Qﬁfﬁiﬁime

Counir Count 5. Certificate of Staius Desired O $8.75 Additional
Fee Required

TR - - = — 67 Name and Address of Current Regiatered Agent. . . 7. Name and Address of New Registered Agent

Name
DREWES, JAMES T
3140 W. KENNEDY BLVD S&@W meb%% ey
TAMPA FL 33609
RIS ATy FL | -9y

stalement for the purpose of changing its registered office or registered agEnt or bath, in the State of Florida. | am familiar with, and accept

4/58/ 2

ture, typed or printed name of regrslered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE

8. The above named entity submits iy
the obligations of register

SIGNATURE

1
F“;“E NO‘Q’!Q! i_EE I?. $150 05?] 9. Efection Campaign Financing $5.00 may B0
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ telste TLE p - Drfange [ Addition
HAME DREWES, JAMES T NAME DRSWES  TAmeES 5T
sTREET AoDREsS | 2800 W. AQUILLA ST .: STREET AODRESS | YO R W) AHOUTEA
orv-s1-2p | TAMPA FL 33629 CITY-ST- 2P TRPE F L 23629
TITLE v T " [ Delete TITLE [ change [T Addition
NAME DREWES, JOHN G NAME
STREET ADDRESS | 410 FAN PALM CT NE STREET ADDRESS
om-si-ze_ | SAINT PETERSBURG FL 33703 OnY-ST-2P
- v E Cloelts - ~§-tme - —— -[=]-Change.— [J-Addition .
NAME FISHER, STEVEN D NAME
STREET ADDRESS | 4840 SHORT LEAF LN NE STREET ADDRESS
ore-51-2p | SAINT PETERSBURG FL 33703 CITY-5T-ZiP
TIHLE 2 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CiTY-57-2P
TITLE © I Delste TITLE [ change ] Addition
NAME HAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TINE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP GiTY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supp!emental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all glhestkaempowered.

SIGNATURE: =M 2x T S ONDET s 7 s y/fasts 797 5T%-0838

L+~ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

:

CR2E034 (10/02)



