-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

ng)nmCNlinl':/lENT # P0O0000092365 Secretary of State

PATTI GIBSON INC. 02-03-2001 90068 032 ***150.00
Principal Place of Business Mailing Address
1698 SE LORRAINE STREET 1698 SE LORRAINE STREET
PT ST LUCGIE fL 34952 PT ST LUCIE FL 34352
s e I AR O B
Suile, Apt. 8, etc. Suite, Apt. #, slc. - DO NOT WRITE IN THIS SPACE
— —~City.& State - =l Citya'Stde Z.Dlg NuTbDe‘r-l ‘_paqg —— T :p::}l;edlf‘-'orbl ‘
- ot Applicable

Zp Country Zi Country 5. Certiicato of Stalus Desied ~ [] PO+ 9 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agont
. I - .- - e e Name ——— = = [ - . — JRN—TY — T
' ‘GIBSON, PATTI™ :
Strest Address (P.O, Box Number is Not Acceptable
1698 SE LORRAINE STREET ¢ piable)
PT ST LUCIE FL 34852
City FL J 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
Signature, lypad of picted rama of registered ageni and bile f applicable. {NOTE: Regk AQSN signalure racuined when e DATE
9. This corporation s eligibla to satisfy ils Intangibie FILE NOW!!! FEE IS $150.00 . . )
. 10. Election Camy Financiny
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust and C;:I"g;m?: s O $, dds'aodqoh;xsse
(See criteria on back) o Make Check Paysble to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delee me rER? O crange jketion
“ rcin A. Giosen
NAME (| e [PATriCIA >
STREET ADDRESS SRETADORESS [ yvp OB D& Uofralm. 57
CrTY-ST-ZP cirY-§T-2P . a7 LselE CL 2 qqsa
TInE 3 Detete TITLE O3 change [ Addition
NAME . NAME i R
= STREET ADORESS : . - STREET ADDRESS
CITY-St-2P CY-SI-2P
Tne [ Delate WILE [} Crange [ Addition
NAME HAME
SSTREEFADDRESS . J . o ar . - m o h e e T e e e < STREET ADDRESS - ——— o e — e - =
GiTy-sT-2IP Givy-ST-0P
g {J Delete TITLE O change [T Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-19 . CIY-§7- 2P
TTLE [ Delese WILE ) D crange [ Addition
NAME NAME ’ :
- STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T. 2P
mE R 7 Datets TITLE [J change [ Addition
NAME : 5. NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P ' CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Saction 119.07(3Xi), Florida Stalutas. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legzl effect as if made under oaihi; that f am an officer or direclor
of the corporation or the receiver or trustegro cwmere!cl:l toh exellﬁme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

> - ith all other like empguazed. .

Daytima Phone ¢

Mar 02, 2001 8:00 am

. CR2E034 (10/00)




