2000 UNIFORM BUSINESS REPORT (UBR) FILED

- { DOCUMENT # 662210 Jan 25, 2000 8:00 am
1. Entity Name -; W S r t f St t
GIBB STRACHAN INCORPORATED cerelary or state
01-25-2000 90094 011 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 5177 P.O. BOX 5177
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33074-5177 E {} u 1 t’ ' i 4| !
| LR
i 2. Principal Place of Business 3. Mailing Address
!
E Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i _
] City & State* City & Stat 4. FEI Numb Applied F
E ity : ate o ity & State umber 50-1996074 ! !NZ:);:,;;O{- .
; i ; ’ ”
i zp Country Zip : Country 5. Certificate of Status Desired il ?g‘gesqlﬁ:’e?'o"al
E 6. Name and Address of Current Reglstered Agent - 7. Namie and Address of New Registered Agent -
| Name
] .
; STRACHAN: NEIL Street Address (P.O. Box Number is Not Acceptable)
: 2109 NE 44 ST.
LIGHTHOUSE POINT FL 33064
’ City FL Zip Code

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

* ) ! . , ."- - Signature, typed or printed name of registersd agent and ttle if applicabls. .3 . . . (NOTE: Registered Agent signature required when reinstating} DATE

v . . PR . . . 1 '
9. $hlsf$orporal|gn is el:gtbge t? s.'tatttsfydns intangible FILE:IOW;.! FEE |-.°?H$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Sea criteria on back) g Make Check Payable to Department of State

Mo, n. i, e s~ 4. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | | P e e [ Delete TITLE O change [ Addilion
e STRACHAN, NEL . e

STREET ADDRESS | 2409 NE 44TH ST .- STREET ADCRESS

GITY-5T-2IF LIGHTHOUSE PT. FL CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S1-ZiP

TITLE 7 pelete TITLE [JChange [ Addition
NAME T e - -—— NAME ~ ~ - N - - - A,
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ Delee TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ) CITY-5T-7P

TITLE [ Delete TITLE [JChange [ Addition
NAME ) NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TMLE 1 Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicated on this report or supplesaital Terort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgréer or trugibe dmpoweybd 1o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachm@nt with anAedress, wit T like empowered.

SIGNATURE: NALUIAE 1= ST/RACH A :/ /qf/ Teos fm) YA

WHE AND?’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Dayf'ma Phone #




