2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# S91990 Mar 07, 2000 8:00 am
T Secretary of State
G!BBS ENT EHPFIISES 0F CENTRAL FLORIDA, INC.
03-07-2000 90086 037 ***150.00
Principal Place of Business Mailing Address
1070 DRUID DRIVE 1070 DRUAD DRIVE
MAITLAND FL 32791 MAITLAND FL 32751-3202 UUUJTULI
z Princ{pal Place Of Busmess 3. Malllng Address Hll”l" ||| ll‘l I | | | ' I ’ | I | I'I" |’|l| |l|” |Iﬂ
’ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3090547 Nat Applicable
Zie ,..nJ.HW '.‘. Country Zp Country 5. Certificate of Status Desired d $8-75 A_dditional
N Vs g et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - ) ! - ’ Name - o
GIBBS, MARSHALL A. Street Address (P.C. Box Number is Not Acceptable)
1070 DRUID DRIVE
MAFTLAND FL 32751
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and 1tla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Electi - .
" . . Election Campaign Finangin

" Tax filng requirement and elects o 6o 0. . After MAY 1, 2000 Fee will be $550.00 Eection CampagnPraners 1 $5.00 May Bo

(Sea criteria on back) O Make Check Payable to Department of State '
11.. QOFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete TME O change [ Addiion | &
e, - |- GIBBS: MARSHALL - CLoer - 5
STHEET ADDHESS 1070 DRU|[) DR[VE STREET ADDRESS a
CITY-5T-2P MAITLAND FL . . CITY-ST-2P u

- fad
TITLE S [ elete TME [ Change [ Addition | O
NAME GIBBS, SHARON W. NAME
STREET ADDRESS | 1070 DRUID DRIVE STREET ADDRESS
CITY-ST-ZIP MATLAND FL CITY-ST-2IP
TILE . . - Ooekte . TITLE — R ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-§7-2IP
TITLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF . . CITY-§7-2IP
TILE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIF

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiegental report is true and accufgfg-and ngnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec stee empowered to equired hapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

h 3

changed, or an an attachmyg
m 4 2.2-00  do1€931 7559

D,
o
X

SIGNATURE: A~ /
P RINT} %OF Slaf FICE] DIRECTOR Date Daylime Phone #
W?ﬁ%ﬁi‘*‘gﬂ_&‘o =¥



