2001 UNIFORM BUSINESS REPORT (UBR) FILED

- . ;
DOCUMENT # P98000011028 Mar 01, 2001 8:00 am
1. Entity N ;
Lo, NG Secretary of State
’ ' 03-01-2001 91325 006 ***150.00
Principal Place of Business Mailing Address
1020 PINETREE DR. #1 1020 PINETREE DR. #1
{NDIAN HARBOR BEAGH FL 32937 INDIAN HARBOR BEACH FL 32937 A
T > AR A
: Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
] .
] City & Stale City & State 4. FEi Nurmber 59"3494196 Appiied For
Mot Applicable
“p Country “p Country 5. Certificato of Status Desiced ~ [] P8-7D Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[l
- Name
: ?[I)EESF;"\:IE?TE)E% \gﬂ #1 Street Address (P.Q. Box Number is Not Acceptable)
INDIAN HARBOR BEACH FL 32837
City F‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Sgnature, typed or pented name o registored agenl and title if applicatlc INGTE: Reqisterod Agert signature requ-rac when -cinstating) DATE
8. This corporation is aliginle 1o satisty its Imangibis FILE NOWIH FEE IS $150.00 ‘ N .
10. Election Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2001 Feae vill be $550.00 Tri;K;Endagsmlfgu“g:mmg m f{i‘gﬁor\g”ége
{See criteria on back) | Wiake Check Payabie o Departmani of Siaie ’ '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ elete TLE [ Change [ Addition
NAVE GIBBS, VICTOR W e
STREETADDRESS | 1020 PINETREE DR. #1 STREET ADDRESS
G ST 2P INDIAN HARBOR BEACH FL 32937 Giry-Si-ap
TITLE D 7 Delete TTLE [ Charge [ Additien
NANE GIBBS, CAROL NAME
STREETADORESS | 4020 PINETREE DR. #1 STREET ADDRLSS
ciry-St-21p INDIAN HARBOR BEACH FL 32937 ey st-ze
TITLE U nelete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT £DDRESS
CITY-81-219 CITY-$7-7IP
TITLE 1 petete TIILE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ balee TLE [ Change [ Addition
NAME MEME
STREET ADDRESS STREFT 4DDRZSS
CITY-ST-2IP CliY-ST-ZIP
TITLE (] Detete TITLE [ Crangz {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-22

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recelver or trusiec empowered to execuie this repart as reguired by Chapler 807, Florida Statutes: and that my rame appears n Block 11 or Block 12 if

changed, or on an atiachment,«ith anddress, with all other like smpowored
C %/ 3250, 32)-17%- 9473

SIGNATURE:
{_SIGNATURE ANDTYPED OR REINTED NAME OF SIGNING GFFICER OR DIRECTOR Daie

Dyl nis Phors #

CR2E034 {10/00)



