2001 UNIFORM BusmEss‘;ﬁEpom (UBR) FILED
DOCUMENT # 600590 Jan 08, 2001 8:00 am
i Enity Neme Secretary of State

GOBDON J: GILBEBT’ MD' PA. 01-08-2001 90041 023 ***150.00
Principal Place of Business Mailing Address
500 PASADENA AVENUE. SOUTH 500 PASADENA AVENUE. SOUTH
‘SAINT PETERSBURG FL 337207 SAINT PETERSBURG FL 33707
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘H City & State City & State a. FEINumber  §0-1225013 Applied For
Not Applicable
| -
Zp Geunlry Zp Country 5. Certificate of Status Desired 0O ?8 .73 Additional
ea Raquired
t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - ® Name . - .
GILBERT,GORDON J :
500 PASADENA AVENUE, SOUTH Strest Address {P.Q. Box Number is Not Acceptable)
ST PETERSBURG FL 33707
I City FL l Zip Code
| ;

!
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

|
‘ SIGNATURE

Signature, lyped or printed name of registered agent and title If applicabla. (NOTE- Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ! . .
? Tax fmng requirernenltgelmd Slects 104050, After MAY 1, 2001 Fee Wm$ bes $550.00 10. Etection Campaign Financing $5.00 May Be
S ' ! N Trust Fund Contribution. a Added to Fees
{See criteria on back) Ol Make Check Payable to Department of State
_
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O Detete THLE Clchange [ Addition | S
NAME GILBERT,GORDON J NAME =4
streer aooress | 500 PASADENA AVENUE, SO. STREET ADDRESS 3
CITY-ST-2IP ST PETERSBURG FL CITY-5T-2IP i
o
TITLE O Datete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STRFET ADDRESS :
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
TSTREET'ADDRESS | - STREET ADDRESS
‘ CITY-§T-2IP CITY-5T-21P
TITLE [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-
- THLE [ Delete TILE [ Change  [] Addition
‘ NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T TNLE [ Detete TITLE [ Change  [J Acdition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Chy-8T7-2IP
13. | hereby certify that the infarmation supplied yi# this filing dogg no qualnfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental (8p0 ature shall hawe the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trys apter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with
SIGNATURE: W |
. —f | |




