2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L60259 Feb 01, 2001 8:00 am
17 Enty Name Secretary of State

GIBNEY LEASING CORP. OF FLORIDA 0012001 S0 028 150,00
Principal Place of Business Mailing Acddress
500 ROCK RD N 7090 WEDDINGTON RD EXT
[FT. PIERCE FL 34845 HARRISBURG NG 28075
Us us ‘
SGm e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State C{:Bt /&\/Stzleo , (\/ /l) C 4. FEI Numbar 65'0202097 :Ef:\icl ::;J;D‘e
Zip Country Zip _ Country . } $3_75 Additional
2 S/ O 2 7 - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name T ) - :
?:EQESYWE-I&%SAN AVE Street Address (P.Q. Box Number is Not Acceptable)
PORT SAINT LUGIE FL 34953

City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. $h¢sfﬁ_orporatqc_>n is EHtglt:\Ig tcf sz:ns‘fy (I;s ir;tanglb!e At ?I:\.ﬂi ;&1(13\!2\'91!" FFEE IS_HSIISO.SOSDO o 10. Election Carmpaign Financing $5.00 nay 80
ax "”9 rfequuemen and elecis lo do so. er + 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addilion
NAME GIBNEY, VIRGINIA G NAME
STREET ADDRESS 603 GASTBY PL STREET ADDRESS
CITY- ST-2i% CONCORD NC 28027 CITY-S1-2IP
TITLE VP [ pelete TITLE [ Change [ Addition
NAME GIBNEY, THOMAS R JR NAME
STREET ADDRESS 3 COED LANE STREET ADDRESS
GT-STAP | STONYBROOK NY 11793 oy st-z¢
~| ~TILE C L e o= = o o O pelete TITLE - o - _ ..[OChange. [ Acddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITy-31-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an att7want with an address, witl

SIGNATURE: [/ /] ém/, A Gvbn}t’}/ | /,l)—(/ﬂ/ V0Y-194 -20 70

¥ SIGNARJRE AND TYPED OR FRINTED NAME cﬁmnms OFFICEA OR DIRECTOR Date Daytime Phione ¢

Tr

CR2E034 {10/00)



