2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |
DOCUN P98000018010 May 01, 2000 8:00 am
AMERIBEN, INC. Secretary of State
3 05-01-2000 90365 009 ***150.00
Principal Place of Buéiness Mailing Address
11418 BLOOMINGDALE AVE. - 11418 BLOOMINGDALE AVE.
RIVERVIEW FL 33569 RIVERVIEW FL 335693749
T L RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE iN THIS SPAGE
City & State - City & State 4. FEI Number Applied For
59-3497935 Not Applicable
ap Country Zip - Couniry 5, Certificate of Status Desired O ?eae-z;jq Lﬁ?e‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - o S
GIBBS’ WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
11418 BLOOMINGDALE AVE.
RIVERVIEW FL 33569
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.

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable (NCOTE: Registered Agent signature required when reinstating) DATE
e sua s sssn "% | AterMat 1, 200 Feo wilba $ssoon | 1O SecionCamosign Fnancing - $5,00 way
o ' ! ' Trust Fund Centribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delete TLE Ol cChange [ Addition
NAME GIBBS, WILLIAM E - NAME
street a00REss | 11418 BLOOMINGDALE AVE. STREET ADDRESS
crv-st-2f | RIVERVIEW FL 33569 CITY-§T-2IP
THLE SO Ol oelete . | Tne (O change [ Additicn
NAME (IBBS, DEBORAH NAME
staeET ADpress | 11418 BLOOMINGDALE AVE. STREET ADDRESS
CITY-5T-2IP RIVERVIEW FL 33569 CITY-ST-2IP
THLE O Dekete TMLE [JcChange [ Addition
NAME - - ' - “RAME : T ’ oo - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THILE ) [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ' CIY-ST-2P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | 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 certify that the information
indicatad on this reporl or supplemental report is true 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. {“ 00

LA AT L LN B o L H|e
SIGNATURE: _ WoiioawpiD1P@ OIS D ecoren B -Grbbs 7 @12 LedS-1, Y

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Date Daytime Fhong #

“

CR2E034 (9/99)



