- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H09122

1. Entity Mame

GIBBONS, COHN, NEUMAN, BELLO, SEGALL & ALLEN, P.

Principal Place of Business

3321 HENDERSON BLYD
TAMPA FL 33609
us

Mailing Address

C/O ROY W. COHN
3321 HENDERSON BLVD
TAMPA FL 33609

us

2. Principal Piace of Business

3. Mailing Address

Suie, Apt. #, etc.

Suite, Apt. #, ste.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90064 020 ***150.00

JIREAI

DO NOT WRITE TN THIS SPACE

City & State

City & State

4. FEINumber  HG-2421315

Appliod tor

Mot Appicable

Zin Cauntry

Zip Country

5. Certificate of Slatus Desired J

$8.75 Adcitional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COHN, ROY W.
3321 HENDERSON BLVD
TAMPA FL 33608

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zp Code

SIGNATURE

8. The above namead entity submits this statement for the purposs of changing (s reg'stered office or registered agent, or bath, in the State of Florida.

Faneture, typec or or ~od nane of registeras agent anc e if appliceble

(NOTE Reqisierat AQoert sigratune requen wnes rersating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so,

NOWN! FEE

18 §150.00
i Fezwill ba §530.00

10. Electon Campaign Financing

$5.UO May Be

. - _ Trust Fund Contribution Added to Fees
(Sec criteria on back) g diake Cheok Payable o Devarimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD I Delete s [ Chenge [ Acditon
NAME GlBBONS, KlRK M MAME
streeraoomess | 903 S. DAKOTA STREET ABDRESS
SITY- 87217 TAMPA FL cIry-51-21p
TTLE Vo [ peiste TITLE O Change [ Adctise
NARE COHN, ROY W. N
strce asaess | 2406 WATROUS STREET ADORFSS
crv-st-ze | TAMPA FL CTY-5T- 7P |
IE VD 3 Delote TITLE O Crange [ additien
srrrer appress | 4620 SYLVAN RAMBLE STRZET ADDRESS
CITY-$T-21P TAMPA FL UTe-ST- 2P
Tk ] Delete e [ Change ] &cditon
NAKTE NAME
STREFT AEDRESS STREET 40DRESS
2IY-51-21p CITY-ST-71P
TITLE ] peicte TITLE [ Change [ Aditio~
MAME HAME
STAFET ADNRESS STREET ADGRESS
Y ST Y5721
(13 ) Delete TTLE [ Chrange [ Acditan
SAME MANE
SIREET ADCRFSS STRZE™ ADDRESS
CITY-5T-2F CITv-51- 2 I

changed. or on a

attach;w? with an address, with
: o s

I other ke empowered,

;(h”\#; /"i G/Mp ns

13. 1 hereby certity that the information supplied with his fling does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes 1 furlhar certiy that the inforratian !
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made urder oath; that | am an off cer or disactar
of the corparation or the receiver or trustee empowered to execute this report as required by Cnapler 607, Fiorida Statutes; and that my name appears in Block 11 ar Black 12 7

7-K779277.

n
/ SIGNATURE AND TXERB OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

7’{/25//(/ K1

Dyt ve Prora @

i

UIARL00

CRZE034 (10/00)



