2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

ecreiary of State

04-24-2003 90209 006 ***150.00

FILED
E

DOCUMENT # P97000084132

1. Entity Narme

GIBSON MANAGEMENT, INC.

Principal Place of Business : Mailing Address
4202 WINDING WILLOW DR, 4202 WINDING WILLOW DR.
TAMPA FL 33624 TAMPA FL 33624
Sute, Apt. #,étc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3474504 Mot Applicable |
Zi i i
i Counury Zip Country 5. Certificate of Status Desired O fg%sqgs:&"onal
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Fle_glstered Agent
R R . . 3 as wwe —— N amea - - TR TR skt e MR ¥ s = = em o e -
G!BSON Y J Street Address (P.O. Box Number is Not Acceptable)
4202 WINDING WiLLOW DR..
TAMPA FL 33624

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of régistered agent and litlg it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Attt My 1,2003 Fas wil be 5530.00 8. Sacton Campeioninancing _ $6.00 wy go
N ’ X ) i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE oP O velste TILE (3 Ghange (] Addition g_'
NAME GIBSON, GARY' J NAME =]
sTReeT AnorEss | 4202 WINDING WILLOW DR. STREET ADDRESS g
crv-st-zp | TAMPA FL 33624 BITY- §T-717 2
TILE DST 1 Delete TINLE [l Change [ Addition %
NAME GIBSON, CARI M HAME
sTREeT ADDAESS | 4202 WINDING WILLOW DR. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-2IP
TITLE [ pelete TITLE R I Change [ Addition
NAME NAME - - . - . .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE ' 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-72IF CITY-S7-2IP
TITLE 3 pelats THLE Othange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
s O pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this repart or supplemental report is frug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block i1 if
changed, or on an attachment with an address, with all other l;ke empowered.

SIGNATURE: _ SicAlsdagleciioEnGn, J. Gloa 41923 §73-964-0733

SIGRETURE ANDTYPED OR MTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




