*»2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P99000082743 T

1. Entity Name

GEMINI PROFESSIONAL SERVICES, INC.

Principal Placeé of Business Mailing Address

4030 NE 17th TERRACE
POMPANO BEACH, FL 33064

4030 NE 17th TERRACE
POMPANQ BEACH, FL 33064

2. Principal Place ol Business 3. Mailing Address

Suite AplL#, etc, Sulte. Apl #, eic, DO NOT WRITE IN THIS SPACE

City & Stale Cily & Stale 4, FEl Number Anplied For
65-0946048 Nol Applicable
i Countr Zi Coun . ] "
Zie ountry. s ouniry 5. Coarlificate ol Status Oesired D $8.75 Apldmonal
Fea Required
6. Name and Address of Curren! Registered Agenl 7. Name ang Address of New Regislered Agent
Name

TRO, 3 i
GASTRO, WILLIAM G Sireet Address (P 0. Box Number is Neot Acceptable)

4030 NE 17th TERRACE
POMPANQ BEACH, FL 33064
City F L Zip Code
B. The above na ERtity submils atement for e purpose of changing it registered clfice or registered agent, or both, in the State of Florida.
SIGNATURE ")'9& 05/01/00
Signeture, iyped or prinled namt of rpgistered agent and iilla If applicahla. {NDTE:Registere Aganl signatura required when reinstaling} DATE
9. This corparation is eligible to satisfy its 'ntangibla FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba

Tax filing requirement and elects to do s6.
(See criteria on back}

Aftar MAY 1, 2000 Faa will be $550.00
Make Check Payahle 1o Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TD OFFICERS AND DIRECTORS IN 1

TLE DPV O vatsta e DPVST Bcnange [ nadition
NEME CASTRO, WILLIAM G. KAME CASTRO, WILLIAM G.

STREET A00RESS | 4030 NE 17th TERRACE stReet aooress | 4030 NE 17th TERRACE

CITy-STZP | pOMPANG BEACH, FL 33064 Ciry. g1 20 POMPANQ BEACH, FL 33064

e TS & etets me [ change  [] aasition
NamE CASTRO, WILLIAM G. NAME 4000034409334 ——4
STAEE1 AD0AESS | 4030 NE 17th TERRACE STREET A0DRESS : ~10/26/00--01033--012
omrst2¢ [ pOMPANG BEAGH, FL 33064 eyt w50, 00 #eax]50. 00
TITLE D Dalgle HILE E] Change E] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CIty. §7- 2IP

TILE O oeinse Tire (Jchange [ ] avditien
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-8T.ZIF CITY- §T. ZIF

TLE T votete wiLE [onange [ aeemian
NAME NAME

STREET LDDRESS STREET ADDRESS ( r

CITY-$T-2I1P CIIy.ST.ZIP - b LW

TILE {:’ Delste HILE F r D Change D Additlon
NAME NAME

_STHEET ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-8T.2IF

13. 1 hereby certity that the information supplied with this filing does not quaIHK for the exemplion stated in Section 1 19,07(3)(1}, Florida Statutes. | further certify that the information )
indicated on this report or supplemental report | e and accurate and that my signature shall have the same legal effoct as [f made under path: that [ am an officer or direcfor

of the corporation or the receiver of trustee empowered :
changed or on an sttachme fI AN agay ith all olhg

xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
empowered, .

L

05/01/00 {954) 943-9726

SIGNATURE:

SIGNATURE ANTWIYFPED O R

TEDWAME OF SIGN!ING OFFICER OR DIRECTOR

Date Daylime Phans ¥




FLORIDA DEPARTMENT OF STATE
Division of Corporation

2000 Uniform Businegs Report (UBR)
409 East Gaines Street
Tallahassee, FL 32399

Re: Filing of Uniform Business Report 2000
PO99000082743
GEMINI PROFESSIONAL SERVICES, INC.

To Whom It May Concern:

This letter is to inform vou that we have never received a

Uniform Business Report form in the mail.

We would 1like to reguest you that you forgive all extra
fees and penalties other than the primary of $150.00 and
accept the filling of our attached UBR, which has been

prepared by our accountant.

Any gquestions o©or concern, feel free to contact our

accountant at (954) 725-4600 and speak to Mr. Breno Gomes.

Sincerely.,

William G} Castro - President
Gemini Professional Services, Inc.
4030 NE 17" Terrace

Pompano Beach, FL 33064

Phone (954) 943-9726



