2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V37402 FILED
1. Enity Name May 02, 2000 8:00 am
U-GEM INCORPORATED Secretary of State
05-02-2000 90145 024 ***150.00
Principai Place of Business Mailing Address
504 AUSTIN DR 504 AUSTIN DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-5408
s us
F R ST AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For
59—335531 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v DUITINE, UPO
DUUNE, UDO Street Address {P.O. Box Number is Not Acceptable)
-2463: SADDLWOOD:LANE - RN S e
- PA—L_M'« !-I'A—BBOB F_L-’-gisss P R, R S P i o .:“'_,-_5 OH’:—Q-W&I'H *‘D-:_,R—L\_’.-E_/v:#:_/q__.: et el G
Ci Zi d
, "TARPOM SPRINGS FL |~ 2:%83

8. The above named entity subrjlits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 "y

Signalﬂygtjasarimad @Tj?lsfm\‘ mﬁl d title if applicabla, {NQTE: Registered Agent signatura reguired when reinstating) DATE Ao(‘; L '1!2 1600
5. Tnis corporaton is eligible to saisy s Inangible FILE NOW!!! FEE IS $150.00 10. Eioction CarpaignFinanciy _ $5.00 ey 5o
Tax filing requivement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [T Delete TME [ change [ Addition
NAME DUIJNE, UDC K NAME
STREET AODRESS | 504 AUSTIN DR STREET ADDRESS
orv-st-2¢ | TARPON SPRINGS FL 34689 ormy-S1-2p
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE ] Detete THLE [ change [ Addition
MAME NAME
STREETADDRESS |~ — — - I /B2 Y1 =T e e e G e
CITY-ST-2IP _ ) CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME = = |-~ - - T T AT e - TNAME T T T T T ET T - :
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TLE (] Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY - ST-2IP

13. | hereby certify that the informatiog supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplefhental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiverfor trysiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment ddress, with all other iike empowered.

LR At Y N

SIGNATURE: L/ e Uo OUitoe (pd)  Aodil 22 2000

27 B3S oo
[ ] -



