2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GEMINI FINANCIAL PLANNING, INC.

P99000033149

Jul 08, 2002 8:00 am
Secretary of State

(07-08-2002 90232 002 ***550.00

Principal Place of Business
- 433 WEKIVA COVE ROAD
LONGWOOD FL 32779

Mailing Address . . .

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

LONGWOOD FL 32779
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number 353 Applied For
, 59- 8617 MNot Applicable
Zi Counti Zi Count : - iti
B ountry P vy 5. Certificate of Status Desired [l $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“WINGER, DAVD —
433 WEKIVA COVE ROAD
LONGWOOD FL 32779

Jadbuuémm-d S

Streat AZF%(P‘(‘J.L{B?;XEN'U{WDWS Not /c}cl?agble)ﬁaﬂb

o

|
1

FL

City Lo‘mqwod

Evauil

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, arld accept

the obligations of registered agent.

Lins

DigECTDE. l 7/2f02-

3 SIGNATURE

Signatura,

d or prmﬂﬁam!ﬂl resi)slered agent and titls if epplicable

{NOTE: Registered Agent signature requ‘irecl when réinstating) I DA(E

o
9. This corporation (g;’ligible o satisfy its Intangible
v Taxfiling requirement and elects to do sa.
(See criteria on back) =

FILE NOW1!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADlDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 2. 1
TME D O Dalete TMLE ‘ [Ochange [ Addition
NAME CONRAD, JUDY L NAME 3
sTreeT aooress | 433 WEKIVA COVE ROAD STREET ADDRESS *
CITY-ST-2P LONGWOOD FL 32779 CITY-5T-2P !
TME P 3 Delete me ! [ Change [ Acdition
HAME WINGER, DAVID NAME
sTReeT DDRESS | 433 WEKIVA COVE ROAD STREET ADDRESS
CITY-5T-2P LONGWOOD FL 32779 CITY-ST-2IP
TILE (J Delete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS '1
|- OITY-57-21P - . - e S et [ CTY=ST-7IP & - | o0 i T o ot o S i e — e .- -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P . CITY-ST-2IP
TTLE [ elete TITLE [ cChange [ Addition
NAME HANIE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP
TITLE O pelata TILE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes, { further certify that the information

indicated

on this report or supplemental 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 receiver or trustee empowered 1o execule 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, wj

SIGNATURE:

all other like empowered.
41

"@11 il o/ L. /ﬂ;?/&ﬁ/;

NING OFFICER OR DIRECTOR

Hextn 7/5/re p7405787

Date Daytims Phone #

DOMRILLR)

nwv

CR2E034 {4/02)




