2001 UNIFORM BUSINESS REPGRT (UBR)

1. Entity Name

' DOCUMENT # PO0000014321
DR. TONYIA L. GIBBONS & ASSOCIAT}ES: INE.

Principal Place of Business

17 WINDJAMMER POINT
MERRITT ISLAND FL 32952

Mailing Address

17 WINDJAMMER POINT
MERRITT ISLAND FL 32862

in

FILED
Apr 12,2001 8:00 am
ecretary of State

03-26-2001 30164 028 ***150.00

stL49

HIHCRRAER

L

2. Principal Place of Business 3. Malling Address
=z Sulte.Apt.# etg. - — . — - .{. . _Suite. Apt. #. elc. _.-00 NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number = 7/ £F Applied For
j 9 3£ 31F213rE Not Applicable
Zip Couniry Zip Country ) .$8.75 Aadisonal
fi I -
5. Cenificate ot Status Deslred a Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agemt
- . - Name -
e ——— T —— —— o — —— - = =
ROSAL, DO ==
Street Addrass (P.O. Box Number is Not Acceptable)
121 E HIBISCUS BLVD
MELBOURNE FL 32001
Clty FLiZip Code
B. The above named entity submits thig statement for the purpose ¢f changing its registered olfice or registered agent, of both, in the State of Florida.
SIGNATURE
Signatre. typed of (Mirted niume of regisiied agant Bnd bt i Spplcable. {NOTE: Rageriwod AQent 3ipnature reduined winan (eingtaing) DATE -
" 9.7 This corporation is eligibie to satisfy it IManginie — e FIEE-NOWIIL FEEIS. $750,002 ~ cunae). 0. Electi ‘onFinanci R
Tax filing requirament and elects to do 5. After MAY 1, 2001 Feo will be $550.00 vk i $5.00 May B2
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete e O change [ agaiton | &
NAME GIBBONS, TONYLA L NAME : s
smEETAD0RESS | 17 WINDJAMMER POINT SIREET ADDFESS s
cov-s1-ap MERRITT 1ISLAND FL 32952 ce-s1-29 i
e (] Oelen me Dicrane L] Addiion g
NAME HAME N
STREET ADDRESS STREET ADORESS
CRY-51-ap CiTY-37-IP
TE O oeiste TMLE [)Crange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
=1 2 R - - RUOMY.ST-P T —_ T et -
| e D Delese WILE [ Change [ Addition
e e e T L~ NPy . N'--‘_ME -
STREET ADDRESS T : =- " STREET ADDAESS™ S e - -
CIVY- 51-7P ary-s1-2p
e [ Detete TME [JCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-ST-7p
e 3 Delete e L[] change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-Sr-2p OTY-ST-2i¢

13. | hereby certify that the information supplied with this fiting does nol qualify tor the exemplion stated in Saection 119.07(3)(1}, Florida Statutes. | further gertify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama tegal
of the corporation or the receiver or trusjes empowered 1o executa 1his raport 8s required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment

SIGNATURE:

dress, with all other ke empawered.

lect as if made under path; that | am an officer or director

F ~l2~gr

AND TYMELYOR PAINTED NRAME OF BIGHING OFFCTA OR DARECTOR

Dayline PRons #




