2001 UNIFORM BUSINESS REPORT {UBR) FILED

Mar 26, 2001 8:00 am

DOCUMENT # PO0000000560
1. Enity Karmo Secretary of State
ROBERT E. GIBSON, CPA, P.A. 03-26-2001 90081 006 ***150.00
Principal Place of Business Mailing Address
401 WEST SEMINOLE BGULEVARD 41 WEST SEMINOLE BQULEVARD 6 ? 7 3 ,
SUIFE-t9r sufre-Tsr ] 4 5
SANFORD FL 32771 SANFORD FL 32
N v (BT
Tzt Dawe M TeeHd D€
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
el ~_ S Ard FoNA) = S$Y-26C1933 \t Not Applicable
Zi - Cauniry Zip — Country L . $8-75 Additional
3;72_ 5 SEm.alol b 32728 S C A AT OE 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e —— — _ P—— g —_— o —_ —Nam, —_— el s e g R e e T e 1
RoBeEAT €. FTESS 7

Street Address (P.O. Box Number is Net Ac;gtable) -‘F‘- l

CORAL GABLES FL 2821 Reosuo Cover

" Spmoremas Duooe  FL 339 57—

8. The above name t its this statemenit for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE — 3/1, /0 ’
SigAgture, typad or printegiame of registared agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9, Pis carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be
ax 1||\n.g r‘equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) f:l' Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD O Delete TILE [J Change [ Addition
HAME GIBSON, ROBERT E NAME
sTReeT AD0RESS | 401 WEST SEMINOLE BOULEVARD SUITE 152 STREET ADDRESS
CITY-§T- 2P SANFORD FL 32771 CITY-§T-21R
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me ) [ Delete me |- . N _[Ochengs [ Addition
HAME ‘ B 1 - ' i -
STREET ADDRESS STREET ADDRESS
oImy-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i7 CITY-ST-2IP
TITLE [ petere TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-21P
TITLE ] pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby c:ertif|3f| that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an atia ddrass, with all other like empowered.

. 7445&5 (o5 o0 3/?4 lo/ Y47-325 -3000

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE:

!

CR2E034 (10/00}



