2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042363 Jul 26, 2000 8:00 am
1. Entity Name
&IBBS FURNITURE I, INC / Secretary of State
| ! INC. 07-26-2000 90008 025 ***550.00
Principal Place of Business Mailing Address
1039 TAMIAMI TRAIL 1039 TAMIAMI TRAIL
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953-3805 : nuuvudiJgl
—.Suite.Apt. #, elc, _ . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4T FERNembBeL = g = Applied Far
850507274 e e
ap Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GIBBS’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
1038 TAMIAMI TRAIL .
PORT CHARLOTTE FL 33953
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or prirted name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"9, This corporation’is eligitte t6 satisfy its Intangiplig™|~ - -~ - FILE NOW! FEE IS $150.00 - © 10 Electi T et .
- A _ ."Election Campaign Financing * - - $5.00 May BE
Tax flllng re.aquwrement and elects to do s0. J After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
{See criteria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D . 1 Defete THLE MThange 3 Addition
NAME GIBBS, ROBERT L NAME
staeet A0DRESS | 1549 HARMONY DRIVE STREETADDRESS | JORL TRAMAVAMY (AL
orv-st-zp | PORT CHARLOTTE FL 33952 ovsrze | PO CuvAlLoTre . O IFS
TILE 1D . ’ O pelate TITLE ' [ change [ Addition
NAME . | GIBBS, PATRICIA A NAME : .
eTReeT ADoREss | 1549 HARMONY DRIVE smeeTaonress | (] So :D{;_[_,—_—R?J\ 6‘-‘“)
crv-st-e | PORT CHARLOTTE FL 33952 evsize | (afe  Copal. 220440
TITLE [ pelete TITLE ! O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2iP
TILE  _ DOpeee_ . fme o ofee = e TR T [Change [ Additon
NAME = — R e e ’ B NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S57-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME o '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP N T . CITY-ST-2IP )
TILE S O pelste MLE [ change [ Addition
NAME NAME o7
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP /

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ‘qur_r'ﬁaiion
urate and that my signature shall have the same legal effect as if made under oath; that § am an officer ordirector
S report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar,Block 12if

V/ /ﬁf" &//0

“Date Day:Ee Phone #

13. "' héreby detify that the information sygplied with this filing do
indicated on this report ar supple | report ig teue an
of the carporation or the receivaror fustee el
changed, or on an attachmeat witan-addr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

74

T4 (A

ns



