FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 amé

DOCUMENT # 466863 Se{retary of State

1. Entity Name

GIBSON & LOGGINS, P.A. 05-22-2002 90074 021 ***150.00

Principal Place of Business Mailing Address

03 BANYAN BLVD £.0. BOX 1629 : H 01 09 8 3%

STE 400 WEST PALM BEACH FL 33402

s o - AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciity & State City & State 4. FE! Number Applied Fer
59-1592169 Not Applicablc
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Feo Required

i ) 6. Name and Address of Cuirent Reglstered Agent ™ } ___ 777 7.'Name and Address of New Registered Agent — ~ -
Name
G[BSON’ HERBERT C Street Address (P.O. Box Number is Not Acceptable)
303 BANYAN BLVD. #400
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.

SIGNATURE :
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This _gorporatiqn Is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Firancing $5.00 May 5o
« Tax flllqg requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed . Feyés
(See criterfa on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE PD O Delete TITLE [Ochange [ Additicn
HAME GIBSON, HERBERT C : NAME
sTreeT aooress | 303 BANYAN BLVD. #400 STREET ADDRESS
CITY-ST-2P W. PALM BEACH FL CITY-ST-ZIP
TIME SD O Delete TILE [ Change  [] Addition
NAME LOGGINS, KATHLEEN NAME e
STREET ADDRESS | 303 BANYAN BLVD., #400 STREET ADDRESS
CITY-ST-21P W. PALM BEACH FL CITY-ST-2IP

SAME- - [ e s e L - e £ 1Delete =—- ] TTE .- e me - - S = - 2 Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-7IP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE {7 Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE - T 7 Detete TITLE [ Change [ Addition
MAME NAME B
STREET ADDRESS ) STREET ADDRESS . _"? f,.‘ \
CITY-ST-2IP P CITY-ST-ZIP oo :; ;

ot qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ecute this report as reatired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered,

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee erppower;
shanged, or on an attachment with an addrage > wit]

SIGNATURE: ___ SiGNALZRL H=CAIRED fag.00  SCI-LSE8636

SIGMATURE AND TYPE}éR PRINTED NAME GNING OFFICER OR DIRECTOR Date Daytima Phona #

q

x

CR2E034 (9/01) -




