2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GIBSON CONSULTANTS, INC.

DOCUMENT # P99000092481

Principal Place of Business

3842 SWANS LANDING
LAND O LAKES FL 346394455

Mailing Address

3642 SWANS LANDING
LAND O LAKES FL 346334455

2. Principal Place, usiness
l%f. . see ahove

3. Mailing Address

3¢e. c.ove

Suite, Apt. #;:EIC.

Suite, Apt. #, etc.

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90038 002 ***150.00

00033549

MR

DO NOT WRITE IN THIS SPACE

Ml

City & State City & State 4. FEI Number 64‘09 16517 Applied For
Mot Applicable
L Country P . Country . 5. Certificate of Status Desired [ ?8'75 Additional
. . - . _ . - - - - g - =% = -=- " .2~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narme
Some
GIBSON, BARRY R Street Address (P.C. Box Number is Not Acceptable)
3842 SWANS LANDING
LAND O LAKES FL 346394455
City Zip Code
N FL
8. The above named entity subl 5 statement for th rposgfof cl*anging s registered office or registered agent, or boih, in the State of Flerida.
SIGNATURE ) X 6 Cr\ ¢
Signalture, typed or printed nama cf registerad ag&m and title it applicabte. [ (NCTE: ﬁegisyed Agent signatura raquired when reinstating) DAﬂ:‘
9. This corporation is eligible to satisty its Intangible FHEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax hlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PTS (O Delete TILE Sam e C] Change [ Acaition | S
NAME GIBSON, BARRY NAME a =)
STREET ADDRESS | 3842 SWANS LANDING STREET ADDRESS 3
CITY-ST-2IP LAND O LAKES FL 34639 CITY-5T-2IP i
o
TITLE [ Detete TILE [JChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
N :,_m-L-E-- - R D i - LW e gD.D—elélEﬁ-, s enit] cr e e T e—— e JE D Change 'D'Additiﬂﬂ o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 7P
TTLE [ Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P | CITY-ST-2IP
TIMLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the rgagiver or trusiee empowsg
changed, or on an attachrjen i

SIGNATURE:

13. 1 hereby certify that the infermation supplied with this filiné;

accuraie~sd

ith an address, with\amgther lfe empowere )

doas not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
wmd that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ed to execfe thisveport s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

1239 -3P8 -GS,

Daytima Phong #




