2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #
DOCUM V06608 ecretary of State
GEMINI MANAGEMENT INC. 04-29-2002 90191 024 ***150.00
Principal Piace of Business Mailing Address
3319 MAGUIRE BLVD 3319 MAGUIRE BLVD
STE 130 STE 130
— — AT
2. Principal Place of Business 3. Mailing Addre L
14 Flace ,ﬂe'/ui)omé :
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: (A.)/.u'rﬂ ﬂﬂfk 1 FL— 59-3120313 Not Applicable
Zip Country 322_7 8? ?juntry ﬁ 5. Certificate of Status Desired O Eg'g?qlﬁ?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T e o i megas s (FiShee - - -

FLANAGAN’ ED Street Address (P.O. Bg Numb(e{_.is ot gcceptale) 4
4944 EASTER CIRCLE [y FACE [/enDOmE
ORLANDO FL 32808

U, e VK FL [ Z2%5FF

P |
8. The abgve namedWalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= & r iy .
SIGNATQBE // A "
Ld

Signatu&zfef or pM nw agenl and litls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Tris corporation is eligibls to Smey T Tiengible - FILE NOW!! FEE IS $150.00 10, Elsction Carmbaicn Franct
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Election Campaign inancing $5.00 May Be
g Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Gelete TITLE [ Change [ Addition
NAME FLANAGAN, ED NAME
STREET ADDRESS | 4944 EASTER CIRCLE STREET ADDRESS
arv-st-22 | ORLANDO FL 32808 CImY-5T-20
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
TITLE [T Delete TITLE [l Change [ Addition
NAME NAME
“STREET ADDRESS |~ Tt T T T T e T s = S Tl GTREETADDRESS | T T — T - - - -
CITY-S7-21P CITY-ST-21P
TITLE [ Deleta TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIE ) [T Dslete TRLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

is filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered to execute this repert as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if
. /

13. | hereby certify that the information supplied
indicated on this report or supplement
of the corporation or the receiverAr tr

ith all other like empowered.

S REOUIRED ¥/V6/2002 #0721 5695

SIGNATURI TYgeD o PW NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

e TR -1

A

CR2ZE034 (9/01)



