2001 UNIFORM BUSINESS REPORT (¥BR)

DOCUMENT # P96000077081

1. Entity Name

MARRERO & GIBBS, P.A.

Mailing Address

P.C. BOX 650
CRLANDO FL 32602

Principal Place of Business

1 SOUTH ORANGE AVE #304
ORLANDO FL 32801
us

2. Principal Place of Busingss . Mailing Address

128 E. Livingsten Sir,

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90224 015 ***150.00

THNRR786G -

NN ETGR A A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"3406939 Applied For
(&) r‘\ andOJ L Not Applicable
Zip Country Zip Country " . $8-75 Additional
32.‘3 P ‘-’(.5 A’ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
—— = - — - - Name - —
MARRERO, TEODORO JR. ‘
y Street Address (P.0. Box Number is Not A table
8031 ADDISON COURT ree ress { ox Number is Not Acceptable)
ORLANDO FL 32835
City FL Zip Code

Y.30- -0l

—

(NOTE: Registered Agent signatura required when reinstating)

DATE

i
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE Ochange [ Addition | S
[an]

HAME MARRERO, TEODORO JR. HAME =
STREET ADDRESS | 8031 ADDISON COURT STREET ADDRESS §
CImy-ST-21P CITY-ST-71P

ORLANDO FL 32835 _ |
TITLE D O Delete TITLE O Change  [J Addition 5
NAME GIBBS, KIMBERLY A NAME
STREETADDRESS | 8031 ADDISON COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME il -7 e NAME - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 7 Delete THILE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filingd
indicated on this report or sypplemental report St
of the corporation or the receM
changed, ar on an atiachmery wi

77

SIGNATURE: 20V

like empowered.

oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tcurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3001 (409)0Y44-333

5 OR CIRECTOR

Datg

Oaytime Phone #




