2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am |

1~ Entty e Secretary of State .
DR. TONYIA L. GIBBONS & ASSOCIATES, INC. 03-18-2002 90192 031 ***150.00
Principal Place of Business Mailing Address
17 WINDJAMMER POINT 17 WINDJAMMER POINT
MERRITT ISLAND FL 32952 MERRITT 1SLAND FL 32852
2. Principal Place of Business 3. Mailing Address ”Il“"’ ||| I”ll m“ Ilm ||m Il“l I|‘|l Hlll "lll ”"l ""l ”H 'Il'
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
— CityE—St‘ate B e P City & State BESES el e FElNumMber s e e [Applied For |
9-3629228 Nat Applicable
P Country Ze Country 5. Certificate of Status Dasired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSAL’ ARMANDO _ Street Address {P.Q. Box Number is Not Acceptable)
121 E HIBISCUS BLVD
MELBOURNE FL 32901
City ] FL Zip Code
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.
SIGNATURE . e - = s
Signature, IYI®G o pux - -« registered agent and title if epplicable. {MOTE: Registered Agent signatura required when reinstating) DATE
. N . . . . . 1t T i - - -
-9 _ih\s‘c‘:lorporatsqn;s,ehglb!_e to satisfy.its Intangiole. .[-- .- .FILE NOWIN FEE ‘ls.. $150.00 B Carpaign Fnancg $5.00 May 8o
ax filing fequirement and elscts to do so. After May 1, 2002 Fee will be $550.00 T ‘ O
I rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] telete TITLE O change [ Addition §_
NAME GIBBONS, TONYIA L NAME 3
STREET ADDRESS | 17 WINDJAMMER POINT STREET ADDRESS §
crv-sT-2p | MERRITT ISLAND FL 32952 ciTy-S1-2P m
o
TITLE : [ Delete TITLE O Change  [J Addition | O
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-71P . o ) N
TITLE ‘ o Ooeeen. s |t — e e e T T T C [Ochange [ Addition
BAME _ o e oo e T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-5T-2IP
TITLE 3 Delete TITLE (D change [ Addition.
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
e ' ‘ : Obelets . - || ™me [ change [ Addition
NAME T "t NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify 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'trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a0 address, with all other like empowered.

SIGNATURE: ___ .o\ Oy el =i 3-3-0% (o) 724 Wi

SIGNATWEE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




