2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000102436

FILED
14, 2000 8:00 am

1. Eniity Name

GEM MANUFACTURING, INC.

Principal Place of Business

401 NE 15T AVE
OCALA FL 34470

v

Maiting Address

431 NE 18T AVE
OCALA FL 34470

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, efc.

Suite, Apt. #, atc.

%
ecretary of State

09-14-2000 90010 041 ***550.00

{{UH i

4 FRR VRV

RN

AT

i1y

LR

0O NOT WRITE iN THIS SPACE

MARKOVICH, GREG E
431 NE 1ST AVE
4 OCALAFL 34470

City & State City & State 4, FEI Number Applied For
jﬁ?"——? (ﬂj;? :9 & Not Applicable |,
2l -~ Couniry P .. - Country 5. Certmcate of Status Desnred O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code
iB. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tle if applicable. {NOTE: Registered Agent signalure raguited when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Electi .
- . " . Election Campaign Financin
Tax filing requirement and elects 16 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 e ffdg?o"ggifa
{See criteria on bagk) ] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE (3 Change [T Addition
NAME MARKOVICH, GREG E NAME
streeTaporess | 431 NE 15T AVE STREET ALDRESS
CITY-S1-2IP OCALA FL 34470 CITY-$T-2IP
TinE 3 Delete TILE (Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY- ST-2IP GITY-5T-2IP : . - —
e - O Deete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
me [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-2IP
TME [ Detete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITy-gT-21P
TITLE O elete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P ” CITY-ST-21

13. | hereby certify that the information supplied with
indicated on this report or supplemea ig
of the corporation or the receiver s
changed, or on an atlachment wi

SIGNATURE:

Ty

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er bdl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\-»Qﬂ‘ay,éet- //”44@& b2 G F~/ FFO

Daytime Phona #




