2000 UNIFORM BUSINETSS REPORT (UBR) FILED

M
DOCUMENT # L60259 Mar 20, 2000 8:00 am
GIBNEY LEASING CORP. OF FLORIDA Secretary of State
03-20-2000 90059 029 ***150.00
Principal Place of Business Mailiﬁg Address
500 ROCK RD N 7090 WEDDINGTON RD EXT
FT. PIERCE FL 34345 HARRISBURG NC 28075-5711
us us 1
> P e R
Suite, Apt. #. etc. Suiie, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0202097 Not Applicable
a0 Country Zip‘ Country 5. Certificate of Status Cesired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
A e
GlBNEY- THOMAS Street Address (P.0O. Box Number is Not Acceptable)
FACH-MARSH TERRAGE
_ MHir b Sv  Coltvnouw Lt
City)ﬂ . . Zip Code
Dt S+ Lvie FL | 5053

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cr printad name of ragisterad agent and title if aplilicab\e. {NOTE: Registered Agent signature required when rainstabirg} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS'f $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 QOFFICERS AND DIRECTARS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P I [ Delete TILE [J Change [ Audition
HAME GIBNEY, VIRGINIA G NAME
STREET ADDRESS | 603 GASTBY PL. STREET ADDRESS
CITY-ST-2IP CONCOHD NC 28027 ; CITY-5T-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
MAME GIBNEY, THOMAS R JR HAME
STREET ADDRESS 3 COED LANE STREET ADDRESS
CITY-ST-7IP STONYBROOK NY 11793 CITY-ST-2IP
TITLE v [ Delete TITLE [JCrange [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
LE (3 Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filingfdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effsct as if made under oath; that | am an officer or director
of the corporaticn o the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with ail other Jike empowered.

SIGNATURE: V2 2o AS éi’lﬁi&l 2/1¢)p0 0¥ 24, 2p20

SIGNAT”E AND TYPED OR PRINTED NAME OF SIGNING DTEH OR DIRECTOR Dats Dayting Phone #
i

J ’

RSN



