2002 UNIFORM BUSINESS REPORT (UBR) FILED ‘
DOCUMENT #  P99000059605 Apr 29,2002 8:00 am
1 Bty nams ecretary of State
LISA.OLECK GIBBONS, 0.D., P.A. 04-29-2002 90043 041 ***150.00 i
Principal Place of Business Mailing Address
7332 W W 1506 CHESTNUT AVENLUE

WINTER PARK FL 32788
\ 2
3‘-lD§ Soth US H\@hwm( -9 us
2. Prmmpal Piace of Business 3. Mailing Address

340S S Highway N-92 Sowll

Suute Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. £EI Nurmnter Applied For

%cwu L 59-3584923

le Country Zip Country ] . o $8.75AAdditional_ Ae

31—10:—} e ""I”'US' e e e o —— [P N v—~=..|.5..Cerlificate of Status Desired (| Feo 'Fieql;lired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : )
GIBBONS LISA OLECK 0.D.
Street Address (PO BoxN mber is Not Accepta )
7 W 340S South US Highway 1192 378 g ['f-az Seuth
LANBO FL 32618 Casselberry, FL 322107
Cit Zi de
~ Y Cassed bevy FL | *%%107
8. The above namgd entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
« . .
SIGNATURE ] ﬁ - L\SCKG‘ l bbong q \5’62_.

"' - Eﬁnah{e‘ tyuanad name of registsred agant and litls it applicable. {MOTE: Registered Agent signature required when reinstating) . DATE
9, This carporation is elfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .

. . . paign Financing $5.00 May Be

Tax filing requirement and elects to do so. I{ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees A

(See criteria on back) - Make Check Payable to Department of State 5
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITE [ change [T Additicn 5_3
NAME GIBBONS, LISA NAME e
STREET A00RESS | 1506 CHESTNUT AVE STREET ADDRESS § :
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP i
TITLE [ Defeie TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Qrv-s1-7p P - e - ciTy-81-21° . 3
TITLE [ Delete TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-S7-2IP
TITLE ’ ‘ O Delete TITLE [JcChange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZiP CITY-8T-ZiP
TIMLE [ Delets e O Chenge L] Acdition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-51-2IP B CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the inforpatidn supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or gpplgmental 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 corporation or the r 1 powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att with all other like empowered.
j s NS GRS v S d- [562 (4329178 Y

SIGNATURE: :
Guw AND T\’P'EDTRINTED NAME OF SIGNING OFFICER OR nlnecron Dala Daytime Phone ¥



