2002 UNIFORM BUSINESS REPORY {(UBR)

FILED

1
Jul 02, 2002 8:00 am
Secretary of State g

DOCUMENT # P01 00008431 9 05-29-2002 90694 020 ***1350.00
1. Entity Name 3
GIBSCN HOSPITALITY CORPORATION i/
Principal Place of Busingss Mailing Address - g VU LY
13343 GULF BLVD 13343 GULF BLVD
MADEIRA BEACH FL 33708 MADEIRA BEACH R 33708
2. Principal Place of Busness 3. Mailing Address ”lIIlIII “I mll "I“ Ilm ||m Iml "||| ‘Imlllll mll ||I Ilu |"!
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
S Q-3145 4. Not Applicable
Ip Country Zip Country . . $8.75 Additional
) 5. Certificate of Status Desired O Fes Required
e - *--6. Nama end Address of Curront Reglstered Agent 7. Name and Address of New Regl Agent
Naing TR e e .
GIBSON, TMOTHYJ - — Strect Address (P.O. Box Number is Nol Acceptable
13343 GULF BLYD
MADEIRA BEACH FL 33708
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
*
SIGNAPURE . /gtzgﬁo‘v\ 2 "7/ ~RY9-00.
. agent and e { apphicabla. (NOTE: Ragisiered Agent signalire required whan reinstating) DaTE
‘8. This borporation s eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financi -
F - . npaign Financing $5.00 May Be
Tah filing requirement and elects to do sa. After May 1, 2002 Fea wiil.be $550.00 Trust Fund Contribution. Adtlad to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS' 12. " ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D O] Delete e P.5T,vP Wornge ] ddiion | S
NANE GIBSON, TIMOTHY J NAME &
srreeT aboRess | 13343 GULF BLVD STREET ADDRESS §
CTY-$T-2P MADEIRA BEACH FL 33708 CITY-SI-2P g
e 1 Delete TINLE O Cnge [ Addition | G
HAME NAME
. STREET ADDRESS STREET ADORESS
CITY-ST-21P cny-s1-2P
e L < . . o O bakste e {3 Change [ Addition
- T - - - el et e i e - - .
NAME NAME : et B
“STREET ADORESS - " STREET ADORESS
CITY-S1-2P cry-s7- 2P |
TLE O detete TME O cCnange 3 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -SI-2P CITY-§T1-2P
TILE . O Delete TIME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP crmy-st-Zi@
TILE [ pejete TMeE D Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2P CIvY-ST-27
13. | hereby certify that the information supplied with this filng does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! turther cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shejl hava tha same legal effect as it made under cath; that | am an officer or director
of the corperation of the receiver or trustee empowered ta execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addregs, with all other like empawered.
Z-29-02_
Date Diaytime Phone ¢




