2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092481

1. Entity Name

GIBSON CONSULTANTS, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90026 020 ***150.00

Principal Place of Business

Jg42 SWANS. LANDING
LAND O LAKES FL 346394455

Mailing Address

3842 SWANS LANDING
LAND O LAKES FL 346334455

2. Principal Place of Business 3. Mailing Address

WA

D

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CH - 165717 Not Applicable
Zi Count i iti
® oumty “ip Country 5. Certificate of Status Desied ~ []  $8-79 Addiional
i " Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIBSON, BARRY R
3842 SWANS LANDING
LAND O LAKES FL 34639-4455

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namead 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 titie if applicabie

{NOTE" Registered Agant signature required whan remstating}

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

{See criteria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE O Delete TITLE ¥ G [l change  [eXAddition | B
NAME NAME BARRY LRSS N IV 2
STREET ADDRESS seeranoress | DKW SRS N §
CITY-§T-21P CITY-$T-2IP FRTTS /R AN \ F‘-— 3‘!639 o
TITLE [ Delete TITLE -T G . [ change  [=nddition 5
NAME HAME RARRY t Bgop
STREET ADDRESS sectaooress | 3 g M- L1y Q'U S FAAOINE
CITY-8T-2P CATY-ST-2IP AROAN, O RIS , FL Sy 559
TITLE e )-Delsts _TITLE- % - L4 [=-Change —— [Stdcttion -§ —
o e avry rase
STREET ADDRESS STREET ADDRESS R StiAMS J-'Q"“:Dlﬂg
CITY-ST-2IP CITY-ST-2IP LA O ‘LW egs, L ‘(6.3‘]
TITLE [ Delete TILE { [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-21P CITY-5T-ZIP
TTLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2ip CITY-ST-2IP

o

13. i hereby certity that the informatigy {fx for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppjmgntal report is tne dyfaccural at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g trust ghort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Vi eped

b LeD GO c8n) 9 4L

SIGNATURE: 7

R OFFICER CR DIRECTOR

[2aytfe Priona #

Date




