2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000003043 Mar 27, 2001 8:00 am
. Entity Name
r
GIBSON EXECUTIVE MANAGEMENT, INC. Secretary of State
- . 03-27-2001 90004 030 ***150.00
Principal Place of Business Mailing Address
401 WEST SEMINOLE BOULEVARD 401 WEST SEMINOLE BOULEVARD
ASUTE 453~ GO+
SANFORD FL 3271 SANFORD FL 3271
A s A
MV ecH DUvE i Teco bﬂcuccl .
Suite, Apt. #, elc. Suit:_ Apt. #, etc. I | DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
anFord FO AN R = AppLreg Fen- Not Applicable
Zip Country Zip Country " . $8.75 additional
232725 Semmid Lt 3277/ Semivecs 5. Certificate of Status Oesired | Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam%-BE,Qr_Q--_G:LG»S-o PN I S

Siraet Address (P.O, Box Numbaer is Not Acceptal:lg £ ! ]

2827 Repguo Cov =

o Srmemeep Vaown FL | 5230

urpose of changing its registered office or registered agent, or toth, in the State of Florida.

B4/

8. The above named entity submits thj

CR2E034 (10/00)

SIGNATURE
Signature, typed ar prinmgem and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
) N L . "
9. ?lsrc‘l()rporauc.)n is elllg\b\;' ttI) se:nstfytljts Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Finaneing $5.00 May Bo
ax fiing requiremen and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on hack) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD OJ Delete TITLE PChange [ Addition
e MARTIN, DUNCAN C N
STREET ADORESS | 401 WEST SEMINOLE BOULEVARD STREET AODRESS | 2F T ReE0Aub €T
crry-S1-2p SANFORD FL 32771 CITY-ST-2IP Deorprire R 22725
TITLE STD [ Delete TITLE [efange [ Addition
NAME NAME
MARTIN, PATRICIA 2827 READVD Cover
STREET ADDRESS | 401 WEST SEMINOLE BOULEVARD STREET ADDRESS .
orv-st-2P | SANFORD FL 32771 CITY-ST-2IP Degos /¥ . F2T72 5
_TE 1 oelete TLE vD i [ Change  [#FPdditian
NAME ’ NAME Ropekr €. Gi85¢ M T
STREET ADDRESS seeTanoness | 28277 RE08eo Counx™
CITY-ST-2P CITY-ST-2P Deuosva ¥ 32725
TITLE 1 pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE ] Detete TITLE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiv stee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgfit with an atisigess, with all other like empowered.

SIGNATURE: Fnears. Gmsow 2100 fyr555-700 O

SIONATLRETND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




