2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT £ NO1000000857 "Secretary of State

_ _ o ok %
GILBERT BIBLE COLLEGE, INC. 02-25-2002 90481 001 777703.00
Pringipal Place of Business Mailing Address
10875 QUAIL ROOST DR 10875 QUAIL ROOST DR L Twv a2
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 5-'/0 7 7 C/é 3 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el v —— —_— Namgw— - = - —- — - T .- -
ATRIUM RESGITERED AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE, STE 125
CORAL GABLES FL 33148 ' A
A 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
Slgnature, typed or printed name of registared agent and title if applicable {NOTE: Registsred Agent signature required when rginstating) DATE
. 9. Electicn Campaign Financing $5.00 May Be Make Check PPayable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Departmem of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Delete TILE [ Change [ Addition
NAVE GILBERT, ALONZO B NAME
STREET ADDRESS | 10875 QUAIL ROOST DR STAEET ADDRESS
CiTY-§T-2IP MlAMl FL 33157 CITY-ST-2IP
TILE D O delete TITLE [Jchange [ Addition
Nave GILBERT, CECELIA NAVE
STREET ADORESS | 10875 QUAIL ROOST DR STREET ADDRESS
CITY-ST-2IP MlAMl FL 23157 CITY-5T-2IP
TITLE D - - : ~~  Oosete — - fTe~ - -~ | = o=+ - == e [OChange (] Addition
N GILBERT, ALONZO B JR NAME
STREET ADDRESS | 10875 QUAIL ROOST DR STREET ADDRESS
CITY-5T-2IP MIAM' FL 33157 ChyY-$1-2IP
TLE O veiete TITLE - [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wijEMmaddress, with alyothey, like empowered.

SIGNATURE: BM%N ”@JUB%-J@M A Cl bor? //J/AJ, PFE 2y~ zi?q

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Mrautrre Phoame &

§
g

CR2E037 (9/01)



