2000 UNIFORM BUSINESS REPOHT (UBR) FILED

DOCUMENT # P99000079361 Sep 18, 2000 8:00 am
1. Entity Name ) / t f St t
GIBSONTON FINANGIAL, INC. - ccretary ol state
09-18-2000 90035 023 ***550.00
Principal Piace of Business Mailing Address
3912 S NINE DA 3912 S NINE DR.
VALRICO FL 33594 VALRICO FL 33594
T e v = AR M A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
5% -35971M) 8 Hl— Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired 0 58'75 Additional
) Fee Required

iR . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — = e e e B =T ~Name S = = = = - =

CARAPELLA, RAYMOND

Street Address (P.O, Box Number is Not Acceplabie)

3912 § NINE DR.
VALRICO FL 33504
City FL Zip Code
8. The above named entityysubgs is 4 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-t / /&C
SIGNATURE , ot A e
b Signature, typed of printed name of registered agen¥And tille  BpPICADI —— (NOTE: Registered Agent signature required when reirstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) o
- ) . 10. Elsction Cam Fi
Tax filing requirement and elecis to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrustIFu nd C gnszlr?t:\u“:::ncmg O fg'gﬂoh’;?;?e
(See criteria on bagk) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TME [J Change [ Addition
NAME CARAPELLA, RAYMOND . NAME
sTREETAODRESS | 3912 S NINE DR. STREET ADDRESS
CITY-s1-zip VALRICO FL 33594 CITY-ST-2IP
TITLE D [ Delete TILE [JChange [ Addition
NAME ESPOSITO, ROBERT NAME
STREET ADDRESS | 2215 HIGHPOINTE DR. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-5T-2IP
e~ - T R i TLE B . T [change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . CITY-ST-2IP
TITLE [ Deletz TITLE {JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
TITLE [ Delsie TITLE [ change ] Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP ’ CITY-ST-2IF
TITLE [ Delete TILE 7 [ change T Addition
NAME NAME
STREET ADDAESS i .. STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl ather like empowered.

SIGNATURE:

Date Daytma Phona #

CR2E034 (5/00)



