2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0O000004797

1. Entity Name

ROBERT C. GIBSON & ASSOCIATES, P.A.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90166 040 ***150.00

Principal Place of Business Mailing Address
100 A WHARFSIDE WAY 100 A WHARFSIDE WAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

2. Principal Place of Bugin, _'4‘ 3. Mailing Address
2960 AHantic Bl

Suite, Apt. #, etc. Suite, Apt. #, etc.

AN L

DO NOT WRITE IN THIS SPACE

City & Stade ?f City & State 4. FEINumber  93-9611049 Applied For
o\ {_z (/"' Not Applicable
‘ ' Qntft [ zi c i
59924207 - 3\ \) =9 ’ . ° cuniry 5. Certificate of Status Desired dJ gg;gfq&f:é"onal
- _5. Name and Addresé of CI.Il'rEl:lt Registered Ageﬁl — 7. Name and Address of New Registered Agent
Name
GIBSON, ROBERT
Street Address (P.O. Box Number is Not Acceptable)
100 A WHARFSIDE WAY ?
JACKSONVILLE FL 32207
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name cf registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
. L o . 1"

9. This corporation s eligible to satisfy its Intangible FILE YI:JOW... FFEE IS‘"$;:0.00 0 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. O  Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [ Change [ Addition

NAME GIBSON, ROBERT C NAME

sTReer ADDRESS | 100 A WHARFSIDE WAY STREET ARDRESS

CITY-5T-2P JACKSONVILLE FL 32207 CIry-s1-2iP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY -ST-71P CITY-ST-2IP

" me ) T T T Coee '"l TME T " © [DdcChenge  [] Addition

NARME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-87-21P

TITLE [ Delete TITLE [J Change [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-S7-2IP

TITLE [ petete TITLE [Odchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$1-2IP A N CITY-ST-ZIP

TTLE O Delete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. ‘I hereby certify that the information suppk this filing does no the gximption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemertal report i true and accurg® and #at my sigrature shall have the same |legal effect as if ;hade under oath; that | am an officer or director
of the corporation or the receiver of trustes em ered to exeglte thisgfeport as pdquireti by Chapter 607, Florida Statutes; ang that gty name appears in Block 11 or Block 12 if
changed, or on an attachment n add;yher ke eprgwerad. ]

SIGNATURE: /% 7/@3? A

T

ICER OR DIRECTOR

Daytime Phone #

/ 4" Dats

Wﬂ(ﬂe AND TYPED OF PRINTED NAME
L4 N

CR2E034 (10/00}

0013503



