|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V06608

1. Entity Name

GEMINI MANAGEMENT INC.

Principal Place of Business

C/0 CENTRAL SUPPLY CO.
515 FERGUSON DR.
ORLANDO FL 32805

Mailinb Address

I
C/O CENTRAL SUPPLY CO.
515 FERGUSON OR.
ORLANDO FL 328051011

2. Principal Place of Business

3319 Maguire Bilvd.

3. Ma’m\:\ng Address
3319 Maguire Blvd. .

Suite, Apt. #, etc.

Suité, Apt. #, etc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90042 034 ***150.00

MREEAERENAR MDA

DO NOT WRITE IN THIS SPACE

Suite 130 Suite 130
City & State City & State 4, FEI Number Applied For
Orlando, FL Orlando, FL 58-3120313 Not Applicable
Zip Country Zip Country o . $8.75 Additional
32803 USA 32803 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
|
;LQNAGAN’ ED RPEYROK - i . ) Street Address (P.O. Box Number is Not Acceptabie}
5% RERGHSON-OR. 4944 EaSter Circle
RBLANDO-FK 22806

City

Zip Code

FL

orlando, \FL 32808

8. The above named entity submits this statement for the purp(;)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i

Signatura, typad or printed name of registersd agent and utle if app licabls.

{NOTE. Registered Agenl signatura raquired when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 10 do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P ' [J Delete TLE M Change [ Acdition | §
HAME FLANAGAN, ED | NAME Ed Flanagan 2
stageT aooeess | C/Q CENTRAL SUPPLY CO. 515 FERGUSON DR. srecraomeess | 4944 Easter Circle 2
orv-st-z¢ | ORLANDO FL 32805 ? CITY-§T-2P Orlando, FL 32808 o
TME " O oelete TITLE []change [ Adcition &
NAME ‘ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ; CITY-5T-2P

TITLE [ pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ oelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P : CITY-$T-2IP

TITLE b O oelete TITLE [T change [ Addition
NAME ! NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-ZIP q CITY-ST-2ZIP

e " [ nelete TMLE [l change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP ) /} ! CITY-ST-ZIP

13. | hereby certity that the informafion glippli
indicated on this report or sugple
of the corporation or the recej

changed, or on an attachme,

SIGNATURE:

ntal rgporg is true and {accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
effcowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

h this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

ith ali other like empo red,

bl - )
T di 3 % ($-do

Ho? - R8-S

By

Daytime Phona #

SIGNING OFFICER OR DIRECTOR Date




