2000 UNIFORM BUSINES?‘»S. REPORT (UBR) FILED

D T ’
DOCUMENT # G51097 Mar 15, 2000 8:00 am
1
C. BARRY GIBSON & ASSOCIATES, INC. Secretary of State
! 03-15-2000 90116 008 ***150.00
1
Principal Place of Business Mailin‘g Address
22750 N US HWY &4t ROUTE; 2, BOX 360
MICANOPY FL 32667 MICANOPY FL 32667-9802 U w e
us j
T TS = s VAR ARG
Suile, Apt. #, etc. Suitt;a, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C\ty.'& State 4. FEI Number Applied For
59-2315556 Mot Applicable
Zp Counlry Zip| Country 5. Certificate of Status Desired 4 $8.75 Additional
) ' Fee Required
- 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i Narre
GIBSON, C. BARRY * Street Address (PO, Box Number 1s Not Acceptabis]
22750 N US HWY 441 '
MICANOPY FL 32667
.i City FL Zip Code

8. The above named entity submitgthis statement for the purp(:)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i Signature, typed or printeg name gifegistered agent and titié it appécabrelv’.' (NOTE: Registered Agent signature required when reinstating) DATE
9. i:;sf;:i?]rporatpn is eligible to satgy its Intangible FiLE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. [l Added to Fees
(See criteria on back} O Make Checl Payable to Department of State
11. OFFICERS ANG DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST i O oelete TITLE [[] Change [ Acdition
NAME GIBSON, C BARRY : HAME
STREET ADDRESS | 3336 SE 15 ST ; STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 Lo CITY-ST-21P
TTLE v | xgm TILE v [ Change (] Addition
NAME PETERSON,ARNOLD D. ' NAME JAMES C. GIBSON, JR
STREET ATDRESS | HWY. 441 f sReeTacoRress | HWY 441
CITY-ST-2IP ORANGE LAKE FL . CITY -ST- 2P MICANOPY, FL 32667
TITLE T " Delete TITLE [ Change T Addition
NAME . NAME ) )
STREETADORESS | "> == ° i STREET ADDRESS ' T
CITY-ST-21P . ) CITY - ST-Z1P
TITLE " Delete TITLE [ change [ Addition
NAME - NAME
STREET ACDRESS i STREET ACDRESS
CITY-ST-71P J CITY-$T-20
TIME . ‘ " [ pelete TIMLE [ change [ Addition
NAME _ HAME
STREET ADDRESS | * Co \ STREET ADDRESS
CITY-8T-21P . i CITY-ST-2IP
TILE , O Delete TIMLE [ change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP

13. | hereby cenify that the information supplied with this filing éoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportyjs true and docurate and that my signature shall have the same tegal effect as if made under oath; that I am an officer or director

of the corporation Or tha receiver or trustee @ wered 10 exe nis repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment witl adgfgeswith all Oth%e powered.
57 y e
o dlady - A =
SIGNATURE: P /5% S T e

SIGNATURE AND TYPED QL FRINTED NAME OF SIGNING QFFICER OR CIRECTOR Date Dayume Phone #
e .

L

CR2E034 (9/99)



