2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S35868 May 04, 2001 8:00 am

1. Entity Name _
CONGEPTS BY GIBSON, INC. LT Secretary of State
05-04-2001 90080 031 ***150.00

CR2E034 (10/00)

Principal Placo of Business Mailing Address
4311 17TH AVENUE SW 4311 17TH AVENUE SW
NAPLES FL 33999 NAPLES FL 33999 7 o 8 5
98907
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  §5-(0246688 Applied For
Not Applicable
2i Count Z Count it
N P ountry U !E) . ouniry 8. Certificate of Status Desired O $8.75 Additional
s - —r e - .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GIBSON, JENNIFER A Y Y Vs -
4311 17TH AVE SW treet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34118
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the S‘lt’ate of Florida.
SIGNATURE
Signature, typad of printed name of registered agant and title f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi fon is eligil isfy i i mn 1S $150. . . : .
9 ¥h|s;|:lorporatrc_)n is e;;glts]lg 1c|) se:tlstfydlts Isr;tanglble At FI:.AE;;I?V:ON FFEE S_"$b 5250:0 00 10. Election Campaign Financing $5_00 May Be
ax |m.g r.eqUIreme and elecis to ' er ' ec will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D ‘ {7 Delete TITLE [ change [ Addition
NAME GlBSON, RlCHARD S NAME
staeet aooeess | 4311 17TH AVE SW STREET ADDRESS
crv-s-ze | NAPLES FL CITY-57-21P
TILE D [ pelete TITLE [ change [ Additicn
NAME GIBSON, JENNIFER A HAME
stheer anoress | 4311 17TH AVE SW STREET ADDRESS
cry-st-2r [ NAPLES FL L B _ ) ovvstze |
TITLE [ Delate TITLE [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZiP
TILE [ Deleta TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppfied 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 supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac nt with an address, with aII.other like empowered.
SIGNATURE: ( Jeanter Oibson  4-as-01  352-117
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #




