.

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

{(UBR)

DOCUMENT # 20/00006F997

1. Entity Name
Con sulftad v

Trance Gemswliing Services, Inc.
P01000064999

yA

i

DO NOT WR!TE -"IN TH!SA_SPACE-

2, Princ‘pﬂl Plﬁce of Busxness 3. Mawhng Addrese-.

Suile, Apt. #, elc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE
753B Pointe East P.O. Box 11013

Gity & State City & State 4. FEI Nursber [ [Applied For
Tallahassee, FL Tallahassee, FL v |Not Applicable

Zip Couritry Zip Country . . $8.75 additional
32308 Leon 32302 Leon 5. Certilicale of Siaius Desired Vi Fee Roquired

7. Name and Address of Current Registerod Agent

Name

Dr. ke Gibson, Jr. (Sole Proprietor)

-5,F~BQ*~N®T~WR;~T—E_
_IN THIS SPACE

Sireat Address {P.C. Box Number is Mot Acceptable}

753B Pointe East

“Y Tallahassee

FL |3

ZID uode

8. The above named entily submits this slatemsnt for the purpose of rhangrng its reglstered office or registered agent, or bolh, in the Stalé‘ of Florida. | am 1a.m|lmr wm and accept

the chiligations of registered agent.

SIGNATURE

Signiature, typedd of printad name of registersd et and wile § aspicable {NESTE:

Regisiered Apent signptare regired wian rminstating) DATE

January 1 - May 1. Fee:lg $150.00
_ After May 1, Fee is $550.0
: T+ Amended UBR is§61:25 .

Make Check Payable.to Florida Department Df Stai

9. Elaciion Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

10, CFFICERS AND DIRECTORS

e

HAME

‘”R{U ADDRESS,
CTY SI-2P

Dr. ke Gibson, Owner/Director (Sole Proprietor) |
753B Pointe East Apartment
Tallahassee, FL 32308

smm RODRESS . |

THE
b
NAGIE
STREET ADDRESS
CHY-S1-4P

TME

MAME

STRRET ADURESS
Gifr-ST-2IP

Cgnnnen
OB/ 1T/

TTMETT
NAME
SUREET ADURESS
CITY-§T-2P

NAM&
TR AIDRESS
T TP

CR2E034B {12/02)

TILE

NARSE

SIREET ADDRESS
CiRY-§1-2i

THL
NAHE i
S!"LF.I M)Dﬁfbb

TITLE

NAME

SIREET ADDRESS
CITy-51- 4k

CJ’Y 814 £IP

12, | hereby cerify that lhe information supplied with (his filing does not quality tor the eacmphon staled in Sectnon 119, 07(3)0) Florida Stalutes. 1 further cprufy that the information
indicated on this report or supplemantal report is true and accurate and that my signature snali have the same Jegal effect as if made under oalh; that | am an officer or director
rusien empower, @‘ execula this report as required by Chapter 607, Fidrida Statutes; and thal imy name anpears in Block 10 ar an an
£ F

ol the comoration or the receiver
attachment with an address,

SIGNATURE:

ather ke empoy

® /202

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTUR

[zytmaa Phone 4

(#52)yv 8-0415



