2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000004978

GIBCO EDUCATIONAL TECHNOLOGIES, INC.

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90031 031 ***150.00

Principal Place of Business

239 ANDREA DRIVE
LARGO FL 33730

Mailing Address

239 ANDREA DRIVE
LARGO FL 33730

2. Principa! Place of Business

3. Mailing Address

AR RImATIRM

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3495290 Not Applicable
i 1l i 1 it
Zip Country Zip - Country - - —-.. |.5..Certificate of Status Desired . - [] $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
OHN B Sok(\ 6 Neckamm
NEUKAMM' JOHN Streel Address éP.O‘ Box N bv\ﬁ Not Aggeptable)
1® o wria Lﬁ.s {5,

100 N TAMPA ST, SUITE 1900

TAMPA FL 33602 // | /

h 4
T

su;'\‘ﬂ iSto

FL

 Tape 55Eor

8. The above named

SIGNATURE

entity sulfhits jhis siatement jpr the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
/f% T Jola le‘dhﬂ\‘ L,‘._WMJ Aﬂ(ﬂ'f

3/% 2

Signature, typed 7’ Hntek name o‘aﬁgfs‘iWem and titia if applicable.

(NOTE: Registered Agent signature requifed when rainstating)

DATET 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeny and elects te do so.
(See criteria on bac [

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribuation.

$5.00 May Bs
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Additicn
N GIBSON, CHARLES W e

STREET ADDRESS | 296 ANDREA DRIVE STREET ADDRESS

CITY-ST-2IP LARGO FL 33730 CITY-ST-2IP

TITLE D O pelete TITLE [ Changa  [] Addition
e GIBSON, BEVERLY A e -

STREET ABCRESS | 940 ANDREA DRIVE STREET ADDRESS

CY-ST-2P _[LARGO FL 33730 . . ) ] i CITY-ST-ZIP

TITLE (1 Detete TITLE [IChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [JChange [T Addition
NAME HAME

STREET ADDRESS ¢ STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ change [ Addition
NAME |

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or lrustee empowered 1o execute this roport as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m .

Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

OR DIRECTOR

Date Daytime Phone #

oM esW Qvbra s\ () sS4y ﬂ

AV 260910

CR2E034 (9/01)



