FILED

2003 FOR PROFIT CORPORATION ] x
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003f88-00 am §
DOCUMENT # 505307 ecretary of State
1. Entity Name : 04-14-2003 90018 025 ***150.00
A P. GIBBS, PA.
Principal Place of Business Mailing Address
37937 HEATHER PLAGE P O BOX 618
DADE CITY FL 33525-3826 DADE CITY FL 33525-3826 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1677889 Not Applicable
Zi s i o am e | = Counit NP Sy M - 8B TB Anditiana TE [T
P COUIY - s s oo 2P - N QU e 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBS, A P Street Address (P.0. Box Number is Not Acceptable)
37937 HEATHER PLACE
DADE CITY FL 34297-0618
. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
i Signatura, typed or printad name of registered agent and tils it applicatle. (NOTE: Registered Ageni signature required when reinstatng) DATE
]
AﬁFiL’f N?\;’():)!ZB _I::EE I?;I T:esg‘esg 00 9. Election Campaign Financing $5.00 May Bo
er May 1, ree wi 550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE S [ Dslete TITE O change 0 Addiion | &S
NAME .| GIBBS, AP NAME =)
stheer aporess | 37937 HEATHER PLACE STREET ADDRESS 3
crv-si-ze | DADE CITY FL 33525 B _Qomvstze | e 2
—— - - et o —T m— - [ L ewme— =z LT = - et o o | M el et i, s ST RS @ USRI T S e T - - -N-
THLE O pelete TILE [ change [ Addition %
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ciy-ST-21P
TITLE . 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE £]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P J
TITLE [ peigte TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2IP CITY-ST-ZIP
—12--hereby cernfy-thatthe mtormmation supptigd with-tins-fitng -coes ot gquatify 1or the’ exemptiar stated im-Scton 11907 $)(i) - Frorda Statutes—tHurther Serify that the information—{ -~
indicated on this report or supplemental repori is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmgat with an agdress, with all other like empowered. .
//’ A ;‘T: i) L " r=1 Aﬁ@,’ébg
i [ 57 1R{ v ) Rl [ . ~—
SIGNATURE: S 250 24 E REQUIRED Steredene, H-703 (52) 7~ £54S”

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Qate Daytime Phone #




