2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002073

1. Entity Name

THE ROBIN MICHELLE GIBSON FOUNDATION, INC.

05

Principal Place of Business

Mlailli‘ng Address

1085 TORAEN PT 1085 TORREN PT.
GENEVA FL 32732 GENEVA FL 32732
us us

2. Principal Place of Business

3. Mailing Address

I

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

LI A S

MDA

DO NOT WRITE IN THIS SPACE

L

May 15, 2001 8:00 am §
Secretary of State

-15-2001 90104 033 ****61 .25

City & State City & State 4. FEl Number Applied For
. 59"3265758 Not Applicable
Zip Country Zin Country i ] " $8.75 Addiional
- 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent '™ " 7. Name and Address of New Registerad Ageant
Name
GIBSON, BLEN F ) Streat Address (P.O. Box Number is Not Acceptabie)
802 COLDWATER DRIVE
CASSELBERRY FL 32707
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerag agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmeE PD O Delete TIMLE Oichenge [ Adsition | S
NAME GIBSON, BLEN F NAME =
stReeT ApoAess | 1095 TORREN PT. STREET ADDRESS £
CITY-ST-2P GENEVA FL 1 CITY-5T-ZIP b
- ~ &
ML VPD [ Delete LITE (] Change [ Addition &
HAME DAVIDSON, RONALD NAME
sTREeT aDDRESS | 3095 WREN | TREET ADDRESS
cr-st-zk | ORLANOD FL - GITY-§T-2IP
TE 1D O Delete TLE [ Change (] Addition
NAME TYGIELSKY, DOUGLAS NAME
street anoress | 701 E WASHINGTON ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CHTY-8T-ZIP
TITLE O telste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-ZIP
me [ Delete " TmE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TILE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP
12. | heraby certify that the information suppligd with this filing ¢oes not qualily for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Slock 11 if
changed, or on an attgeimeniwith an address. with all other like empowered.

e B Blhsor 3-31-009 Yo)- 220

CICKRATIIOE & NOTVDEDR ME DERNTERN MARE AE Sickibdn AEEcen (8 BincnTan s —

SIGNATURE!:

P



