2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0514871

DOCUMENT # 505307

1. Entity Name

A. P. GiBBS, P.A.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 20035 002 ***150.00

Principal Place of Business Mailing Address

37911 HEATHER PLACE P O BOX 618
DADE CITY FL 33525-3826 DADE CITY FL 33525-3826
us us

A AR T Y

2. Principal Place of Bﬁess 3. Mailing Address

eother P

RRMRACRA R M

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

DO NOT WRITE IN THIS SPACE

City & State L, City & State 4, FEI Number 59'1677889 Applied For
Q N ; Not Applicable
Zp opnt Zip Country i - $8.75 Additional
35325 T/{ g A 8. Certificate of Status Desired O Fee Required
“~ © = - §."Neme and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GIBBS, A P
Street Addr sS (P . Box Nym rIS Not Acce le)
37911 HEATHER PLACE G Won dhor Blase
DADE CITY FL 34297-0618 v "'
City . Zip Code
"Doade 0ky FL | 33sas”
. 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
Signatre, typed or printed nara of ragistered agent and title #f applicabla, (NOTE: Ruagistered Agent signature required when reinstating) DATE
. . . s - . n "' \
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Faes

* (See criterfa on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS H B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE S O Delete TILE [XChange [ Adition 3
NAME GIBBS, AP NAME g
STREET ADORESS | 37911 HEATHER PLACE seersomress | @ 1437 Heather Place. 3
om-st-2f | DADE CITY FL CITY-51-2p Daode Cdj__u F_ 33ses %
M O Detete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP
== o R Ooeme K e “[OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE [ pelste THLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2p GITY-57-2IP
TITLE [ pelete TIMLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST-2P ~ N cry-grome

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information

? d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Is

indicated on this repori or supplemental re
of the corporation cr the receiver or tryg
changed, or on an attachment with z

SIGNATURE:

¥ -26-~0/  352-567-9545

Datg Daytime Phong #

|




