2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P99000101670 FILED
1. Eniy Nae Mar 04, 2000 8:00 am
GIBSON HOUSE OF MANDARIN, INC. Secretary of State
_\ e _ ___ 03-04-2000 90064 026 ***150.00
Principal Flace of Business - Maiﬁn_g‘;xdd?eés = - I e T
10815 HAMPTON RD. 10815 HAMPTON RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-6907
F T R R ARG R AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Faor
5 0\- 3ol XA Not Applicable
2 Country Zip Country 5. Cenificale of Status Desired O $8‘75 ﬁl\ddi!icnal
- Fea Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GBSON' MARIE W Street Address (P.O. Box Number Is Not Acceptable)
10815 HAMPTON RD.
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sonsrure _Mhaeie, o Glesemer-Prestdomt— Dieon

Signature, typad or printed name of registered agent and title if applicable (NOTE: Regstarad Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangisle _FILE NOW!!! FEE IS $150.00 ) - ‘
= N e g -t o Al Siutipt: S 2|, 10. Elect F
Tax filing reqirement and eledis to do so. AHBT MAY 1, 2000 F&s will be §550:00 ~ = 1% Elecion Campaign nancing $5.00 May Be
2 TS ) Trust Fund Contribution. Added to Fees
{See criteria on back) < a Make Check Payable to Department of State
11, ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘P' s ld:’e nt [ Delete TTie O change (] Audition | &
NAME aviC W G osen NAME 53
STREET ADDRESS %S Ham p-i-o n L. STREET ADDRESS §
s | Sacluanoiite Sl 3325 o520 3
TIMLE \] iCe Dres dent [ Delete TILE O change [ Addition | ©
NAME Cetil M. Gilosen NAME
STREET ADCRESS o' S HAM p’¥o " R ko STREET ACDRESS
OITY-ST-Z1P Sack connil\& i X\ 3-‘9\3‘3—7 CITY-ST-21F
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TIRLE {J change [ Addfilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e o ] Delete TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -51-2IP CITY-§T-21P
TLE [ petete TITLE [ change [ Addition
NemE NAME
STREET ADDRESS e e mm o | STREETADDRESS | --—=
CITY-ST-2IP CITY-ST-ZP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

Daylime Phone #




