2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068413

1. Entity Namg

GIBSON CHIROPRACTIC OFFICE, P.A.

Principal Place of Business

7525 NEW KING RD.
JACKSONVILLE FL 32219
us

Mailing Address
7525 NEW KING RD

us

JACKSONVILLE FL 322193448

2. Principaf Place of Business 3. Mailing Address

M

Suite, Apt, #, etG. Suite, Apt, #, efc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90319 023 ***150.00

W

City & State City & State 4, FEI Number Applied For
e -~ mwni et o e . o - P . 59—3.2.97.999 - Not Applicabla .-
Zie Couriry Zip Country 5. Certificate of Status Desired O ?2;;3, L‘f}?:;‘"““a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GIBSON, ROBERT C.

Street Address (P.O. Box Number is Not Acceptable)

7525 NEW KINGS RD.
JACKSONVILLE FL 32219
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
Signatura, typed ¢ printed name of registerad agent and titie it applicable (NOTE' Registered Agent signature raquired when reinstating) DATE
i ion is eliqf i i i "t

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing raquirement and elects 1o do so.
{See criteria on back)

|

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Depariment of State

Trust Fund Centribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D i [ Delete TILE iﬁ% s PlChange [ Additian
RAME GIBSON, ROBERT C NANE < .

smeer oo | 7525 NEW KINGS RD — DAl Follsu) Ldne.

CITY-§7-2IP JACKSONVILLE FL 32219 Ciry-St-2P i kson ui/ l{', F¢ 33\&3\3

TITLE D L O eete TITLE S%e" ’ [ Change [ Addition
NAME GIBSON, MARY M NAME Same

sTReT ADDRESS | 7525 NEW KINGS RD. STREETADDRESS | JB 7 (o Ou)/ D { {Ou) L_d,n € _ _

omy-5T-2P° | JACKSONVILLE FL- 32219 T e T omvse ) S kS ) [é" Fi 372237 e

e 01 Delete e ! [ change [ Addition
NAME HANME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2P

TME O Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7IP

TITLE 0 Delers TITLE ) change [ Addition
NAME * NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this fjk
indicated on this report or supplemegs i 2
of the corporation or the receiver g
changed; or on an attachment

SIGNATURE:

asynot qualify for the_ exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Bigek 12 if

Dale

Daytime Phone #

CR2EN34 (9/99)



