2001 UNIFORM BUSINESS REPORT (UBR) FILED

—a—
DOCUMENT # P94000068413¢ Apr 13, 2001 8:00 am
1. Entity Name S
GIBSON CHIROPRAGTIC OFFICE, P.A. ecretary of State
04-13-2001 90022 018 ***150.00
Principal Place of Business Mailing Address
7525 NEW KING RD. 7525 NEW KING RD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219 : J4Z0U00
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumber  §G-9967009 Applied For
Not Applicatle
- =i -
Zip Country P Country 5. Centficate of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Am e D : . —es T TP 'Nameé T T ’
GIBSON, ROBERT C.
Street Address (P.O. Box Number is Not Acceptable}.
7525 NEW KINGS RD. ( P
JACKSONVILLE FL 32219
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. PTIS corparation is ehg\blg ttln satlsfyc;ls Intangible FI;EA;W?\:IJ.1 FFEE IS.“$; 50.:500 0 10. Election Campaign Financing $5.00 May Bo
ax f|||ng rgquurement and elects 1o do so. After , 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
- 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D ] Detets TTLE [ Change [ Addition
/NENE GIBSON, ROBERT C NAME
#| streer aooress | 1576 OWL HOLLOW LANE STREET ADDRESS
| CImY-ST-2IP JACKSONVILLE FL 32223 CITY-S1-2IP
TLE D O Dekete e Johange [ Acdition
\' NAME GIBSON, MARY M NAME
I sweeraooress 1 1576 OWL HOLLOW LANE STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL 32223 oirv-st-2¢
Vme_ o O Detete. me |, o~ _ [ cChange L] Addition
e T ) . NAME -
1STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
;‘-{ITLE O Delete TITLE [dChange  [J Addition
|7 NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST—ZIP CITY-5T-ZIP
T!‘TLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME i
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [[] Change  [J Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-ZiP
13. | hereby certify that the information supplied yittTthis fi doss not qualify for the exgpaption, stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this repart or supplemental rgp6rt is true ghd accurale and that gay gigrfature sifall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiusiee empowege gftequired b4 ChaptgB07, Florida Statutes /and frat my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gddress, yé
SIGNATURE: tdn A /fﬁ/ 6&’*’)9’2445/4///
SIGNATUREANS TYPED OR PRINTED NAME OF saeumw’scw T / ’/ Ahate o ~ & Daytime Phona #

LAY

CR2E034 (10/00)



