2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000020480 FILED
1. Entity Name Jan 29, 2000 8:00 am
GINA G- GIBSON, PH.D., P.A. Secretary of State
01-29-2000 50093 007 ***150.00
Principal Place of Business Mailing Address
6675 38TH AVENORTH 309 26TH AVENUE NORTH
SUITE 104 ST. PETERSBURG FL 33704-3461
ST. PETERSBURG FL 33710 us v e -
i us
T Ve NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o - ] 59-323%75 Not Applicable
Zle Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narre
GIBSON,“GNA'G- . - Street Address (P.O. Box Number is Not Acceptable}
309 26TH AVENUE NORTH
ST. PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicabla. (NOTE. Registerad Agent signature required when rainstatng) DATE
o oot s ety isarone | FLENOWI FEEISSIS000. [ 1o coioncampsn iy 95,00 vy 0
g require ’ 5 Trust Fund Contribution. O Added to Fees
(See criteria on back) Cl Make Check Payabie to Department of State
1. . OfFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D ) O Delete TIILE Tl change [ Addition
NAME GIBSON, GINA G NAME
STREET ADDRESS | 309 26TH AVENUE NORTH STREET ADDRESS
CITY-§T-2IP ST. PETERSBURG FL 33704 CITY-S$T-2IP
TITLE O3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
e O D | e - O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr @4nd a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i e /7;7)5’75’* VEF

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



