FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Mar 12, 2003 8:00 am

DOCUMENT #  P02000062532 Secretary of State
1. Entity Name 03-12-2003 90132 013 ***150.00
GIBSON'S HEARING TECHNOLOGIES I, INC.
Principal Place of Business Mailing Address
6202 N. LOCKWOOD RIDGE RGAD 2344 BEE RIDGE ROAD
SARASOTA FL 34243 UNIT t01
i MO AP R
2. Principal Place of Business 3. Mailing Address
L2D 2. A LeLKWOon Ry 06E (AP
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4 FE! Number Applied For
: - gggﬁSOTrﬁ‘, £t —= 7/20877 ~ - - noappicans
Ze Country . 25].1 2y 3 g%ﬂfo?}g. 5. Cerlificate of Stalus Desired O f:;'gg“ﬁid;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 N City FL Zlp Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt
the obligations of reglstered agent

%

StGNATUFSE
N . Signatura, typed or printad name of registered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
o, Ao May 1,2008 Feowil o $58000  {| 5. Eston Canpagn Francing _ $5.00 way 50
& i Trust Fund Contribution. 4d Added to Fees
Make Check Payable to Florida Department of State
10. ;- " - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE - PSTD 7 Delete TITLE I Change [ Addition
NANEE CONKLIN, CRAIG J NAME
STREET- ADDRESS 6202 N. LOCKWOOD RIDGE ROAD STREET ADDRESS
ory‘st-ze | SARASOTA FL 34243 CITY-ST-2P
me~ VD [ Detete TITLE [CJChange ] Addition
NAME GIBSON, DOUGLAS J NAME
STREET ADDRESS | 8202 N. LOCKWOOD RIDGE ROAD STREET ADDRESS
cry-st-zP | SARASOTA FL 34243 T T T T Yot | e e e S a SN SN
TITLE O velete TITLE [J Change [ Acdition
NAME MAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-4T-2IP
TiE U Detete .. TImE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
THLE O pelete TITLE o - [J Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CIry-Sr-2IP | cmr-st-zp

12. 1| hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irystee empowered to eyequte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
SIGNATURE: S04 e '“"rrﬁ—'z"kﬁf}u D 3/70 03 gyl 360 2034

SIGNATURE AND TYPED oynmren‘mme OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



