2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002073 A .
1. Enity Nems r 18,2000 8:00 am
THE ROBIN MICHELLE GIBSON FOUNDATION, INC. ecretary of State
04-18-2000 90260 028 ****6]1 .25
Principal Place of Business Mailing Address
1095 TORREN PT 1095 TORREN PT.
GENEVA FL 32732 GENEVA FL 32732-9032
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3266758 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Cutrent Reglstered Agemt 7. Name and Address of New Registered Agent
) T - - Name
Street Add P.O. Box Number is Not Acceptabl
GlBSON. BLEN F e ress (] ox Number is No ptable]
802 COLDWATER DRIVE
CASSELBERRY FL 32707 = 75 Cods
Y FL
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.
N
SIGNATURE
Signature, typad of printed narme of ragistered agent and ttla if applicable. (NOTE: Registered Agent signature requinsd when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab]e {o
FEE IS $61.25 Trust Fund Contributon. LI Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TLE [J change [ Addition
NAME GIBSON, BLEN F NAME

STREET ADDRESS

STREET ADDRESS | 1005 TORREN PT.

CITY-ST-2IP GB’IEVA FL CITY-ST-ZIF
TILE VPD O pelete TITLE [T Change [ Addition
NaME DAVIDSON, RONALD NAME

[RSSTR STREET ADDRESS

STREET ADDRESS | 3005 WREN

CITY-ST-2IP ORLANDD FL. o ' GITY-ST-2IP

TME TD O petete TME [ change (] Addition
NAME TYGIELSKY, DOUGLAS NAME

STREET ADDRESS | 701 E WASHINGTON ST STREET ADDRESS

CITY-§T-2IP ORLANDO FL GITY-ST-2IP

TImE ’ [ Deiete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

e [ pelete TILE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualilfy for the examption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated en this report or supplernental report is true and accurate 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 empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wit cther like empowerad.
SIGNATURE: mr' SFREQUIRED ¥~/ 9~ 8929 YOI 333~ 4 yy5—

SIGNATYRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




