i Feb 20, 2002 8:00 am
DOCUMENT #  P96000056845 Secret f Stat
:. Entity Name ccretar y 0 ate
RICK GIBBS P.A. 02-20-2002 90084 037 ***150.00
rincipal Place of Business Malling Address
‘I(Il) $ STATE RO# 1000 S STATE RD#1
PLANTATION FL 33317 . PLANTATION FL 33317
Us . us ) i,
. Principal Place of Business . 3, Mailing Adcress |||I||“| “I |I”| IN" ||||| || “lm lI'I“I"I I“Il ]lm ||||| IN |||I
- .
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number pplieg For
! 65-0675376 Not Applicable
Zip Country “ip Country 8. Certificate of Status Desired O $8.75 Additionat
—_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Qddress of New Registered Agent
- T T T T " [ Name " T T 7 )

G'BBS' RICK Street Address (P.O. Box Number is Not Acceptable)
- 6020 SW 16TH COURT

PLANTATION FL 33317

City FL Zip Cede
l’. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IIGNATURE
_* Signature, typed or printed name of registered agent and tide if applicable. N (NOTE: Registered Agent signalure required when reinstating} DATE

). This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution: n Add-ed 16 Foos

(See criteria on back) O Make Check Payable to Department of State '
. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE Ol change [ Adcltion
AME GIBBS, RICK NAME
TREET ADDRESS 8020 SW 16TH COURT STREET ADDRESS
im-srze | PLANTATION FL rv-sr-2r
ETLE ' 7 Delete TINE [dchange [ Adaition
1»’.ME NAME
JREET ADDRESS STREET ADDRESS
!TY-ST-ZIP CITY-ST-2ZIP
;TLE ~ i —— - . = Delpteme - 7E.. . .. i eme . ee .. Ochange [ Adgdition
lAME NAME
IREET ADDRESS STREET ADDRESS
I'TY—STfZIF CITY-ST-7IP
;TLE O peletz TMLE O change [ Addition
:\ME NAME
TREET ADDRESS STREET ADDRESS
Iv-st-zIp o CITY-5T-21P
;TLE o [ Detete TIMLE [ Change ] Addition
bE NAME ’
TREET ADDRESS STREET ADDRESS
lTY-ST-Z]P CITY-87-2IP
iTLE O pelate TILE O change [ Addition
:\ME MNAME
lIREET ADDRESS STREET ADDRESS
!TY—ST—IIP CITY-5T-ZIP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supp ntal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej n irad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 TIE 2[ifo2 @5Y).5B) 79%0

OFFICER OR DIRECTOR Data Daytime Phone #

LT K

Fai

CR2E034 (9/01)



