2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000056845 ety of Stata™

RICK GIBBS P.A. 01-18-2000 90152 043 ***]50.00
Principal Piace of Business Malling Address
6020 SW 16TH COURT 6020 SW 16TH COURT
PLANTATION FL 33317 PLANTATION FL 33317-5204
us us

N

2. Principal Place of Business . 3. Mailing Address ”Illlm ‘II ||“| II ’l” Il’ I" I || |
/o000 S. S7ATE RY¥ 1| froo = Siare ROT7

Suite, Aot. #. etc. Srite, Ant. #, &lc, DO NOT WRITE IN THIS SPACE

¥
s o-m

) ity &__St;;;e = iﬂ — = _' th & St;t'e 4. FEl Number 65-06 Applied For
-Zéék’/z;; /- ﬁﬂ ~ FL P AN _5’770 AN FL 75376 Not Applicable
Zp ) _ 1 Country I . Cayntry o . o $8.75 Additional
33 3 /7 6/606”/4 ) IBR/ 7 .éoa)ﬂé._c] ~ | 5. Certificate of Status Desired O Feo Roquired ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBS, RICK Street Address (P.O. Box Number is Not Acceptable)
6020 SW 16TH COURT
PLANTATION FL 33317
City FL Zip Code

is stateffeft fbr the purpose of changing its registered office or registered agent. or beth, in the State of Flarida,

| A%

8. The above named

SIGNATURE
Signanfa, typed cor printed name of reg%lerﬁd agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible t0 satisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mm‘g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Add.ed to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [ Change [ Addtion
NAME GIBBS, RICK NAME
STREET ADDRESS | 6020 SW 16TH COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ) CITY-ST-2IR
THILE [ oelete TITLE [J Change ] Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-ZIP
TITLE [ Deleie TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qyalify for the exemption stated in Section 119.07(3)(1). Florida Statutes. I further certify that the information
indicated ¢n this report or supplemental report is rue and accurate agk! that my signature shall have the same legal effect as if made under cath that | am an officer or director
of the corporation or the regs report # required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachyg

SIGNATURE: /W ‘ A z1/oy / é So0 _a5558)- 22
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¥ BIGNATURE AND TYPED OR PRINTED NAME OF 3{GNING OFFICER OR DIRECTOR } dé ﬂ /2 0/ p g /é g,ys .7-/-,—/-7 Daytime Phone #




