e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DACHMENT # P99000039529 May 30, 2000 8:00 am
- Eoy ee Secretary of State

GILBEHTSONS’ INC. 05-30-2000 90022 041 ***150.00
Principal Place of Business Mailing Address
4189 LAKE KOTSA DRIVE 4189 LAKE KOTSA DRIVE
LAKE WALES FL 33853 LAKE WALES FL 33853-7011

T

[T

Ll

2, Prirapal Place prBusiness R 3. Mailing Address “““II' ”l ||"I

N, P4 yees Bre

Suite, Apt, #, etc. Suite, ApL. # aic, DO NCT wg;;ia IN THIS SPACE
i
City & State _ City & State 4. Fegymber :" A Applied Far
TLE W, ST-358 L’)\;?)O ) Not Apalicable
1 A

i Coupry, . . Zip Country . $3_75 Additional
%3 gsg_ Q_{,\\_S %\_f- 5. Certificate of Siatus Desired O Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = Name o - T -
G|LBERTSON’ GHARLES F Street Address (P.O. Box Number is Not Acceptable)
6 NORTH FT MYERS DRIVE
INDIAN LAKE ESTATES FL 33856
City FL 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 State of Flerida,

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE: Fegisterad Agent sighature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible Fii.E NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing rsquirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Addad 1o Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
NLE D . O Delete me [ Change [ Aadition | -
NAME GILBERTSON, CHARLES F NAME -
STREET ADDRESS | 4189 LAKE KOTSA DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-§7-21P
me D O velete e O change [ Addiion |
NAME GILBERTSON, LINDA K NAME
STREET ADDRESS | 4189 LAKE KOTSA DRIVE STREET ADDRESS
CITY-5T-2P LAKE WALES FL 33853 CIfY-§T-2iP
TLE [ pelete TITLE [ Change [ Addition
HAME NAME . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ITLE 1 pelete ITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE : O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplementai repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with ap adidress, with all other like empowered.

siaNaTURE: _ Shaths € Qlstec,, Y)aglno Fb3~(:93-/03

SIGNATURE AND TYPED OR FRINTED NAME ij!GNING OFFICER OR DIRECTOR Data Dayums Phona # K
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