| FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am

DOCUMENT # - P95000019236 /«

GIBSON'S APOLLO, INC.

]

Secretary of State

07-28-2002 90199 049 ***550.00

Ffincipal Place of Business
1726 KINGSLEY AVENUE

Malling Address
1726 KINGSLEY AVENUE

-—

SUITE 20-35 T SUITE 20-365
_|__ORANGE PARK Fi 32073— L ___ORANGE PARKFL3207— — -

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

* Suite, Apl. #, efc. Suite, Apt, #, elc.

Cily & State City & State 4. FEI Number 209066 Applied For
ot 59—3 ' Not Applicable
Zj Count i Countl it
P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .

WALKER, JAMES V
- C/O WALKER KOEGLER & DILLINGHAM

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

217 PONTE VEDRA PARK DRIVE, SUITE 200

PONTE VEDRA BEAGH FL 32082 ’
\ FL

City 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. | am familiar with, and accept
the obligaticns of segistered agent.

SIGNATURE

Signature, typed cr printed name of registerad agent and tia it applicable. (MNOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee wili be $750.00

8. This corporation is eligible to satisfy its Intangibie

" . 10. Election C ign Financi
Tax filing requirement and elects to do so. 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

|

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PST A Delete TITLE Q" b L.D V- %}hange O Addtion
e GIBSON, LORRIE ' e voson , Lelric

stheet aooress | 5456 PERGRAN COURT STREET ADRESS (5 S50 Do AhusS ~ J

orv-si-ze | JACKSONVILLE FL 32257 av-s1-2  CerSDote Spe < 2] 320493

THLE O celete TME T NS [JChange [ Adeition
NAME ‘ NAME

STREET ADDRESS ¢ STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TITLE £ pelete TITLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2P

TILE O Delete * TITLE [Jchange [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST7-ZIP

TILE 7 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE - [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

indicated on this report or supplemental report is true an
of the corporation or the receivi
changed, or on an attachmeny

ith an address, wilh all other like empowered.

Varr o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.071
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3)(i}, Florida Statutes. | further certify that the information

s1IGNATURE: (0 D 7S -2 0¥ 265230

)

Data Daytime Phona #

SIGNATURE AND TYP OFFICER OR DIRECTOR

¥ UTAARAS

nwv

CR2E034 (4/02)



