2000 UNIFORM BUSINESS REPQR’I’EBR)
DOCUMENT # P95000012590 ]

1. Entity Name

GIBSON INTERICRS INC.

Principal Place of Businass Mailing Address

1612 8 LEE RD 1912 B LEE RD

A3 A3

ORLANDO FL 32810 ORLANDO FL 32810-5704
us us

2. Principal Place of Busingss

220 gl‘\ﬂ?.{'

Suite, Apt. #, etc.

3. Mailing Address

SAHIME.

Suite, Apt. 4, etc.

Shae. Rl

2

FILED
Apr 27,2000 8:00 am
ecretary of State

(02-28-2000 90019 022 ***150.00

RGBTV

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For
Oclanaa | PL 593295361 Not Applicable
’—_ Zip Counfry Zip Counlry . 5 $3_75 Additional
3 390 g‘- U G P‘_ 5. Certificate of Stalus Desired (| Foo Remuirod

6. Nams and Address of Current Registered Agent 7. Na

me and Address of New Registered Agent

Y

M Robert L GodSoa)

GIBSON-JONES, PATRICIA
1912 BLEERDSUITEAR 3

Strest Addrass (P.O. Box Number is Not Acceplable)

ORLANDO FL 32610

2420 Sdvee Stae Pl

—

7

“octlandao

FL | %3St 08

.
8. The above entity submits ¥6s statement for the ose of changing its registered office or registered agent, or both, in ihe State of Flonda,
BIGNATURE fA .
fs«;narure. yped o pnted name of regisiersd agant and tile I applicable.

[NOTE: Registerad Agent signalura required when reinstating)

DATE

9. This corparation is eligibfe to satisfy its Itangible FlLé NOWU! FEE 1S $150.00

Tax fiing requirermnent and elecls 10 co s0. After Mi_f\‘f 1, 2000 Fes will be $550.00 1o. Ei::ﬁﬁ;ag‘:ﬁ,iggu‘;::mmg ffdgqo‘l}{_-?;sa e

{See critaria on back) a Make Checl Payable to Department of State
11, OFFIGERS AND DIRECTORS 12, ADDITIONS | CHANGES T0 OFFICERS AND DIBECTORS It 11 _
THLE T oo }Qmme e [ D crange [ Addition | &
NAME GIBSON-JONES, PATRICIA WAME =)
siReET aBDRESS | 1438 AZALEA AVE STRECT ADORESS 35
om-st-Te | CASSELBERRY FL 32707 CrY- §T- 2P §
e P O oeete e Cichenge [ Additien | <3
HAME GIBSON, ROBERT L FAME
sTREEr aporess | 2050 CAMILLA DR STREES ADDRESS
pmv-st-ze | LONGWOOD R ~ oITY-ST-2P___ .
TME S {3 petste TINE S'ec,-v\am-} f TFCC( Sy Worange [ Addilion
HAME GARCIA, KELLY B NAME iG ﬁ{a(:(A, el
sTRee! AuoREss | 616 MAPLE FOREST DR STREET ADDRESS |48t ‘““-P‘é o rC-Z‘f‘ DA
L -SY-TP ORLANDO FL CETY-51- 2P ocrvwdo vl &
TME P 3 peleie e [3Changs {3 Addiign
HAME WARING, SUZANNE G WAME
siREeT apoResS | 2906:CARCROSS CT STRERY ADDRESS
ow-s-2 | ORLANDO FL 32837 GirY-sr-21P
TIRE O Delgte e [ change T Addition
RAME NAME
STREEY ADORESS " B stacet ADORESS
Y-St CY-ST-2P
TWHE D Deigte TiLE Cetenge [ acdition
NANE HAME
STREET ADDRESS STREET ADDRESS
£ITY-8T- 7P “gv-sr-zxp

131 nereby cerlity that the infosmation suppiied with this fiing toes not qualify for the exemption stated in Section 11

indicated en this report or supplemental report is true and accurate and that my signature shall have the same leg
of the corporation or the recejver of trustee empowered to execute this report as required by Chapter 607, Florida

changed, of on an attachm

SIGNATURE:

4 grith g, a

rass, wmer like empoweted.
5 7 W,C“f BEY
A AL e e—fé{(@,ma}- e

™~ _

1)

2.07(3x{), Florida Slalutes | further cenlity that the information
al effect as if made under oath: that | am an officer or director
Statutes; and that my name appears in Block 11 of Block 123

SIGNATURE AND TYPECJOR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

dhfe  4a/gzz-2rs

Daytana Phona #

el



