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- 2002 UNIFORM BUSINESS REPORT (UBR]
DOCUMENT #  P01000043940 /

1. Entity Name

LAW OFFICES OF JAMES D. GIBSON, P.A.

Principal Place of Business Malling Address
1800 SECOND STREET. SUNE 901 1800 SECOND STREET. SUTTE 901
SARASOTA FL 3423% SARASOTA FL 34238

’

FILED
May 21, 2002 8:00 am
Secretary of State

04-11-2002 90654 010 ***150.00
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2. Principel Place of Busingss 3. Maliling Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number = JAppliad For
N &;m’//OL_aé ‘{ i |Not Applicable
Zip Counry Zlp Gountry “cerlficate of Sta ced $8.75 Additional
. | 5 ConfcasotsiansDesied U pogpoqured |- .
’ 6. Name and Addreas of Current Registared Agent 7. Name and Address of New Reglstered Agent
-l - — ——— e i TR S e o e i Neme, . .. ..o PR - - Y I
GIBSON, JAMES D Streat Address (P.0. Box Number is Not Acceptable)
1800 SECOND STREET, SUITE 901
SARASOTA FL 34236
Cily FL I Zip Code
8. The above namad entity submits this stalement for the purposa of changing iis registered office or registered agent, of bath, in the State of Florida.
ST 2-24-012
SIGNATURE
v /anrln.wudmwinwmmdmmwlmwﬂﬂlﬂmm. (NOTE: Rogistared ADart 2ig whan reinsteting) DATE
9. This oorMn 1s efigible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Eiocti . .
. . . Campaign F
Tax liling requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trz:‘ znund Contlr?;uti:: nend fi'gﬂohg:’;fe
(Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e . O] Deide [nn.s Jamejd [4] .1_6 Vb3 on Dcrenge P adsiion | 5
NAME NANE P(C s, €n ‘ &g
STREET ADDAESS STAEET ADDRESS 1300 S¢€ conc st. #70[ g
eirY-51.2P CIFY-ST- 2P 54,05% Et 34259 §
TILE [ Detete TINE O change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-28 CIFY-51-27 - e e o
Fae = =~ o T T T Opeee WME DOl change [ Addition
NAME } NAME
==+ [ §TREET ADDRESS | ~% - == == = = = 1= SIRCET ADDRESS = | == i - = —_—
cY-5T-2P CRY-ST- 29
TIRE 3 pelete TTE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-2P {ATY-5T-0P
TIE {1 pelete e [OChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME {1 Delete THE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T7-2P cmy-St1-2ip
13. | hereby certify that the information supplied with this filing does not quality fur tha exemption stated in Section 119.0?;13)(1), Flarida Statutes. | further certity that tha information
indicated on this report or supplementaf report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 10 exacute this report as raquired by Chapter 607, Flonida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wills alt other like empowerad. q ‘{ i~ 3 é S- -
-2F-0%
SIGNATURE: 3-2 Y41
Date Oaytime Phona #




