2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Mar 04, 2003 8:00 am :

DOCUMENT #  P99000015626

1. Entity Name

GEMIN! MARKETING, INC.

Secretary of State

03-04-2003 90076 003 ***150.00

Mailing Address
10863 LOSCO JUNCTION DR.
JACKSONVILLE FL 32257

Principal Place of Business
10863 LOSCO JUNGTION DR.
JACKSONVILLE FL 32257

A

2. Principal Place of Business 3. Mailing Address
06 BeacHy BLD 10ALo0 BeAcH BLId
Suite, Apt. #, etc. Suite, Apt. #, elc.
[0 CHECK HERE IF MAKING CHANGES

2% il B Y\

City & State City & Slate 4. FEI Number Applied For
AP‘ (94 -SQ“Q L L-E_- FL-‘ \\AQ&EO\QV \LL.E. FL’ 59-3560789 Not Applicable
Zip Country Zip Country » . $8.75 Additional

325 q b <A SM b LLSA 5. Certificate of Status Desired O Feo Hequirec; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . . . e - — Name .. . . . . - - -

MAYO, FRANK T Strect Address (P.O. Box Number is Not Acceptable)

10863 LOSCO JUNCTION DR. 1060 REACH TELVD 3 &)

JACKSONVILLE FL 32257

Y AA SNV ULE

FL

“Badl

8. The above named-entity submits this statement for the purpose of changing its registered
the obligatiofts of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familar with, and accept

Signature, typed or printed narme of registered agent and title if applicabls.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!Y' FEE IS $150.00
After _Mé'y'f, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. )

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP [ Delete TITLE B Change [ Addition | &
NAME MAYOQ, FRANK T _ NAME =
stheer aooness | 10863 LOSCO JUNCTION DR. SREETADDRESS (/O 90 BEACH RBLVD # i} g
arvstzr | JACKSONVILLE FL 32257 Gr-SIP | AR ek SORNILLE  FL 3aa<b o
TITLE ST J Delete TITLE 04 Change [ Addition é)l\:j
NAME MAYO, B. ELIZABETH NAME
sTReeT ADDRESS | 10863 LOSCO JUNCTION DR. sreraonress | 10960 BEACLH BLVD sy
arv-srae | JACKSONVILLE FL 32257 oStz | AACKSOMNILLE . FL daadb
e O Delete TITLE i [ Ghange [ Addtion
NAME - C NAME - .
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [] Detete TILE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
12. | hereby certify that the inforgeelin supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this report or glipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the fecei er ar trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attactimegft with an . dresg Yith alfothgr fke empowered. FRﬁ”L T. mH ‘fO
; e,
SIGNATUR! A DIIREDR
iE OF SIgNING OFFICER OR DIRECTOR Date Daytime Phone ¥




