FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # NO1000000897 Secretary of State
1. Entity Name 01-27-2003 90133 001 ****51.25
GILBERT BIBLE COLLEGE, INC.
Principal Place of Business Mailing Address
10875 QUAIL ROOST DR 10875 QUAIL ROOST DR BT
MIAM! FL 33157 MIAMI FL 33157
Suite, Apt. #, stc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65_1077463 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Statug Desirad [ $8;75 Additional
’ Fee Required
6.;Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T S T - . e S, e SNarnB - e - _
AmIUM RESGHERED AGENTS INC. Street Address (P.O. Box Number is Not Acceptable}
1500 SAN REMO AVE, STE 125
CORAL GABLES FL 33146
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicable, (NOTE: Regialsrad Agen! signature required when reinstating) DATE
] . ian Fi .
FILE NOW: FEE IS $61.25 9. Eiection Campalgn “inancing $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ changs (] Addition
HAME GILBERT, ALONZO B NAME -
STReET A0DRESS | 10875 QUAIL ROOST DR STREET ADDAESS
CITY-$T-2IP MIAM! FL 33157 CITY-$7-21P
L D O oetetz Tme ) O change [ Additian
NAME GILBERT, CECELIA NAME
STREET ADDRESS | 10875 QUAIL ROOST DR STREET ADDRESS
CITY-§T-2IP MIAMI FL 33157 CITY-ST-2IP .
TME 0 O pelete TIILE O change ] Addition
NAME GILBERT, ALONZO B JR NAME
sTReeT A0DRESS | 10875 QUAIL ROOST DR STREET ADDRESS
CITY-§T-2IP MIAMI FL 33157 CITY-ST-2IP
TMLE L Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TNLE [ pelete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ] Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify 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 frue and accurate and that ry signature shall nave the same legal effect as if made under oath: that | am an officer or dirattor
of the corporation or the receiver or trustee empowered to executs this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi naddress, with all other like empowered.

SIGNATURE: @UI’M@M& Q’/fa/?" /ﬁ%J (303) 7650846

CIRKRATIIRE A TVEER AR CBINTEDR MARME ME CIRNIMNG AEECER A3 DISE D F— e

CR2E037 (10/02)




