2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-
|

DOCUMENT #

1. Entity Name

FO0000004797

ROBERT C. GIBSON & ASSOCIATES, P.A.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90254 029 ***150.00

Principal Place of Business

3900 ATLANTIC BLVD.
JACKSONVILLE FL 32207

Mailing Address
100 A WHARFSIDE WAY
JACKSONVILLE FL 32207

db12724

T

2. Principal Place of Business

57

"2 7 0l Mofled Lene

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE -

Cit tate City & State 4. FEI Number ¥ Appiied For
ﬂ'x FL - P F(- 23 261 1049 Net Applicable
e Count zip ) Count i i $8.75 Additional
U\%}q' = 12‘3 ﬁgﬂ, 8. Certificate of Status Desired 0 Foo Required

__627«Z3

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIBSON, ROBERT
700 A WHARFSIDE WAY
JACKSONVILLE FL 32207

o obert- Gihsen)

PG BT W e b

City ﬁ"’)&

FL

Z'g OG%LS

8. The above named entity.

SIGNATURE

tered office or registered agent, or both, in the State of Florida.

Sig naturfy

od or printed name of registersd agenl and til¢ if applicable,/

(NOTE: Registered Agent signature reguired when reinstating)

9. This corporation is el%'\/bte to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) :

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
e P _ [ elete TITLE Bpnange [ Acdition S
v GIBSON, ROBERT C NAME 1676 owl| Nollewwla 2
staeeT aooress | 100 A WHARFSIDE WAY STREFT ADDRESS - ! &
anv-sr-ze | JACKSONVILLE FL 32207 arv-s1-2 SRy, FL 22223 g
TITLE [ Delete TILE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Celete TITLE ] Change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS _ )

B B et Sl YRR = -

TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-ST-21P CITY-57-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7IP

TITLE O Delete TITLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CIY-§T-219

slee

of the corporation or the receiver o
changed, or on an attachmenisith an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accurate 204
mpowered 10 exec

7 fess, wil her

that my signature gl

This

¢ exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
hail have the same legal effect as if made under oath;
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

/o7 b2 1) 3700

Dae /J Dayfime Phone #




