2000 UNIFORM BUSINE:SS REPORT (UBR}) FILED

DOCUMENT # 485235 Mar 15, 2000 8:00 am

. Entity Name

£, GIFFORD INC. ' Secretary of State

03-15-2000 90060 008 ***150.00
!

Principal Place of Business Maiﬁipg Address

890 SW. 34TH ST. 890 SW. 34TH ST.

PALM CITY Fi 34990 PALM :C!TY FL 34990-1838 VRYYY G
T s NSRRI R
1033 2.0 Poplpr Cr 10372 SW Pepbaf (-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] it\_lir & State . 4, FE! Number Applied For
PA’ LM C/ ) 4‘\4 F L Al— ™ C 1 "l'\/ F‘L— 59-1624379 Not Applicable
i ' untr ip’ f n i
2'93\‘1 o0 9 co t[‘}' S A Zpﬁqqq 9. &0“ g"y' A 5. Certiicate of Status Desred [ g:;-;’fqgf:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
. SH S
GIF FORDr EDWIN Street Address (PO, Box N er is Not Accep, b‘\lg)
880 SOUTHWEST 24TH STREET | 1055 B Poplak C
PALM CITY FL 34390 , '
. Ci N Zj d
P "Paln  Chwy L RE NLET

8. The abovedidmed entily submit

SIGNATURE ED W2 'O & ?F

We purp':ose of changing its registered office ar registered agent, or bath, in the State of Florida.

Signature. typed or printed name ©f registersd agent and title (f applicable. (NOTE. Registered Agent signature requirad when reinstating) DATE
b s camoioosgoniosay s unatie | | FLENOWILFEEISSISON0 | | o seconcumassriwcis - $5.00 oo
M : * - Trust Fund Contribution. 3 Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. CFFICERS AND DiRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TmE p [ Deiete THE \ﬂcnange T Addition
NAME GIFFORD, EDWIN B : NAME
STREET ADDRESS | 830 SW 34TH STREET ! STREET AGDRESS | 1D B Sl torlan ¢+
emv-st-2p | pALM CITY FL : OTY-ST-2P Ot Coragvy =L 34490
TITLE ST “ O Delete TILE { \ggﬁange 3 Agdition
NAME GIFFORD, CATHLEEN NAME
STREET ADURESS | §90 SW 34TH 8T STREFTADORESS | J. 0 B S/ P0 f tan Cr
urv-s7-20 | PALM CITY, FL 00000 | o-S7-2¢ Paterm Lohry =1 34840
TITLE - b O oeee THLE / O Change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-37-2IP ‘ CITY-ST-21P
mLE © [ Dekete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZIP
TME © [T Delete e [ change [ Additicn
NAME : I MAME
STAEET AUDRESS STHEET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE " O elete TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS . STREET ADDRESS
CITY-S1-79 CiTY-§T-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

2F SIGNING OFFICER QF DIRECTOpB Date Daytime Phone #

3-23-00 $3/-243-0434)

Fi I Dy, . /! o A oa . A
CI7IiRTLE E72% (/772775

C.R2FNRA "QARY



