FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
PRCeMENT# PO9000010820 o s ae

1. Entity Name

GEMINI SOFTWARE, INC.

Principal Place of Business Mailing Address
10233 WATERS EDGE CT. 10233 WATERS EDGE CT.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 ' '
Suite, Apt #, etc. Suite, ApL #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number Applied For
65‘0893349 Not Applicable

Zin Country Zip Country

i, . $8.75 Additional
o _5. CErt.i.cat(?ZfStafus Desied []J_ Foo.Roquired. -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WH'TE’ THOMAS Strect Address (P.O. Box Number is Mot Acceptable)
10233 WATERS EDGE CT.
BROOKSVILLE FL 34613

City FL Zip Code

SIGNATURE
Signa.ture. typed or printed nama of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
m::lifa:l?‘l:;;; iﬁs;ﬁlﬂilsﬂsg % 9. Election Campaign F.mancing $5.00 may Be
: 2 T Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . ; OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D : 1 Defete TILE [ change [ Addition
NAME WHITE, THOMA! NAME ’
stReer anDREsS | 10233 WATERS EDGE CT. ' STREET ADDRESS
orv-st-2¢ | BROOKSVILLE FL 34613 CITY-ST-2IP
TITLE 1 Delete TITLE O change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P " = 2= e B Oy TR s -
TITLE e O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE [ pelete TITLE : [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TITLE 1 Gelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-§T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information .
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director *
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, will oth emgowered.

SIGNATURE: ___SIGMEAID PR E JIRED %Jé/zoos-‘ 352 557-775%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 666850

CR2E034 (10/02)



