2000.UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # M74467 | .
bt MSar 20, 2000 8:00 am
CHRISTINE GIBBONS, INC. ecretary of State
03-20-2000 90054 014 ***150.00
Principal Place of Business Mailipg Address
P.O. BOX Z%X 2302 P.0. BOXJER 2302
PALM BEACH FL 33480 PALMIBEACH FL 33480-2953 VMU UU
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0032039 Not Appiicable
Zp Country Z_‘? : Country 5. Certificate of Status Desired I $8'75 A.‘ddi"b“al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDWELL, MANLEY P'v JR. Street Address (P.O. Box Number is Not Acceptable)
324 ROYAL PALM WAY
PALM BEACH FL 33480
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
Signalure, typed or printed name of registered agent and title app{icable {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWI1!I FEE IS $150.00 . o .
" - g 10. Election Campaign Financing $5.00 May Be
Tax 1|Iing rgqmremem and elacts 1o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I8 [ Delste CTTLE President- Director % Change 1) Addition
NAME ROBERISI CHEBTINE XX NAME Christine Gibbons Roberts
sTREeT ADDRESS | XK SIOMOEORE AN K MARAVERR AR stRecaonhess PO Box 2302, 134 Peruvian Ave.
oY S-2P | RN SRR KK on-si2 |pglm Beach, FL 33480
TMLE [ Delete TILE Treasurer—- Director [J change 5] Addition
NAME NAME Vera C., Gibbons
Tl RE 3
;T;TE;TM;D:ESS ;::E;TA[;DP 5 |PO0 Box 2302, 134 Peruvian Ave.
il ST lPalm Beach, FL 33480 '
TITLE i [ petete  —f e - - [ Change . [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CiT¥-3T-2P
TITLE [ pelete TITLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delste TITLE T Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin ef:loes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicatéd on this Teport of supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 dxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ali other like empowered.

LR L . P .

SIGNATURE: ___ 0. N i tvuils A Mar ch , 2000 (561)833-4089

SIGNATURE AND TYPED OH PRINTED NAMB| OF SIGNING OFFICER OR DIRECTOR Date Daytene Phona #

CR2ENA4 QA0



