DOCUMENT ¢  P0O1000033932 Apr 07,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (GBR) FILED fgj
1. Enty Narme ecretary of State  »

Principal Piace of Business Mailing Address
15 CYPRESS BRANCH WAY #203 15 CYPRESS BRANCH WAY #203
PALM COAST FL 32164 ' PALM COAST FL 32164

A |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5 Ci__ 37/ J. 7 03 Not Applicable
j C i n iti
Zp ountry Zip Country 5. Cerlificate of Status Desred ~ []  98+79 Additional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GIBBS, NICOLER . 7 o Street Address (P.O. Box Number is Not Acceptable) )
15 CYPRESS BRANCH WAY #203
PALM COAST FL 32164
’ City FL | 2°code
8. The abovefiamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and tille if applicable. {NOTE: Registered Agent signature reguired when reinstating) CATE
. o R . ™
9, This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ beleta TITLE [ Change [ Addition §
NAME MCDERMOTT, SANDRA M NAME &
street aooress | 8 EAGLE PASS STREET ADDRESS §
CITY-ST-2IP PALM COAST FL 32164 CITY-ST-ZIP o
o
TITLE 10 [ pelete TILE I Change ] Addition | &
NAME GIBBS, DAVID D : ‘ NAME
streeT anosess | 1509 OAK FOREST DRIVE STREET ADDRESS
orv-st-z¢ | ORMOND BEACH FL 32174 CITY-§T-21P
TITLE VSD O pelete TILE I Change [ Addition
vame- - .1 GIBBS, NICOLER. ... o o - WAME L -
streer ADoRess | 1509 OAK FOREST DRIVE STREET ADDRESS
orv-srze | ORMOND BEACH FL 32174 oImY-5T-2P
TME [ Delete TMLE ' [ change ] Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 peete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST1-ZIP CITY-S§T-21P
TME 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2IP
13. | hereby certify that the informdtion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sugRlemeantal report Is true and accurate angl that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the sete s as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an & .
SIGNATURE: AAC /L (VA T el 3- 402 (3&) Y5 -2100
wwg R{PR'WEWB’SWG o&ch OR DIRECTOR Date D&ytima Phone i




