2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNgnyENT # J27554 Jan 19, 2000 8:00 am
GIBBS & ASSOCIATES, P.A. Secretary of State
01-19-2000 90294 049 ***150.00
Principai Flace of Business Malling Address
100 SEGOND AVE.. SOUTH 100 SECOND AVE.. SOUTH
STE. 704 STE. 704
ST. PETERSBURG FL 33701 ST. PETERSBURG FL. 33701-4337 9 U 1 9 5 2
us us
T e (EHW AR TR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
59-2701255 Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Reguired
§. Name and Address of Current Registered Agent i _._._. 7._Name and Address of New.Registered Agont. — ——ou— = | -
— h - T Name
GlBBS. B. GRAY Street Address (P.O. Box Number is Not Acceptable)
406-17TH AVE N.E.
ST. PETERSBURG FL 33704
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 printad nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reingtating) DATE
8. E,'ff-.‘[}i;"?éiﬂﬁl is elighle o satify s ntangible Aﬂ:‘;ﬁi‘?‘g{;&iﬁj :ﬁl |$;: :’ggga o 10. Election Campaign Financing $5.00 May Be
s ' ? : Trust Fund Cantribution. O Added to Fees
(See criteria on tack) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delets THLE [ cnange [ Addition
HAME GIBBS, B. GRAY NAME
STREET ADDRESS | 406-17TH AVNUE N.E. STREET ADDRESS
Girv-gr-2p ST. PETERSBURG FL 33704 cr-s1-2p
TITLE (] Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2I oITy-$T1-2IP
TILE ST T T ST T Doetee T R MET T " T e T T U= [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-2IP
TITLE [ Deters TIE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-5T-2IP CITY-S1-2IP
TNE (] Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

c¢hanged, or on an attachment with gn address, with gl othealilg empowered. )
S NN NN TR e . / )
SIGNATURE: _ S0 XN NRINIRBR, qa (e bobs thaloo  (121)83-60)
NAME OF SIGNING OMFICER OR DIRECTOR O hd L Dytime Phona #

SIGNATURE AND TYPED OR PWD

CR2E034 {9/99)



