2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S91990 S Apr 25, 2001 8:00 am
Ry ecretary of State
GIBBS ENTERPRISES OF CENTRAL FLORIDA, INC.
04-25-2001 90378 004 ***150.00
Principal Place of Business Mailing Address
1070 DRUID DRIVE 1070 DRUID DRIVE
MAITLAND FL 32751 MATTLAND FL 32751
S s LRI
Suite, Apt. #, ctc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BA-2000547 Applied For
Not Applicable
Zip Gountry “io ouriiry 5, Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GIBBS, MARSHALL A.

1070 DRUID DRIVE Stroot Addross (P.O. Box Mumber is Mol Acceptabls)
MAITLAND FL 32751

City FL Zip Code

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

SIGNATURE
Sigrature. typed er or 2ied name of ragistered agert and title | apolicesic NOTE: Fagstorsd Agent signat. e recuirsd when reinsfating: DATE,
9. This gprporation is eligible to satisfy its Intangible FILE NOW! FEE !S_ 5150.00 10. Eloction Campaign Financing $5.00 vay Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i T -
) ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) [l Make Check Payabile to Depariment of Siaie
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ celcte T:TLE ] Crange [ Additicn
NAKE GIBBS, MARSHALL SAME
stheet zooress | 1070 DRUID DRIVE STSEET ADTRESS
CITY-§T-7P MAITLAND FL Cily-87-212
TTE S ] Delste i [ Change {7 Acdition
NAME GIBBS, SHARON W. R
streeT aooress | §070 DRUID DRIVE STREST ADRESS
CITY-ST-2IP MAITLAND FL GITY-57-71P
TITLE O Deiete TITLE ] Change [ Addition
MAME MAME
STREET ADDRESS STREET ASDRESS
OITY-ST-2IF CITY-5T-2IP
TITLE ] Delete [I7LE [ Chenge  [C] Addition
NAE NAME !
STREET ADDRESS STREET ADDRZSS
CITY-5T-7P Y-S AP
TIELE T palete TILE [ change [} Adétion
HAME MARE
STREET ADORESS STRELT ADDRTSS
CITy-8T-7IP CITY-8T-7F
THILE 1 Delete TLE {3 Change [ Additicn
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iF 1

13. | hereby certify that the information supplied with this filing does not qualfy for the exemptlion slated i Section 119.07(3)(1), Florida Statules. i further certify that the information
indicated on this report or supplementa: repor is true ar wd ageurate dnd that my s'gnature shal havc the same ‘cgal offcct as if made under oaths that | am an officer or dircctar
of the corporation or the receiver or trugt A . Maig ropart as requircd by Chapter 607, Flarida Stalutes: and thal my name appears e Block 11 or Block 12
7 i}

changed, or on an altachmer\w{t;ﬁ (I _ y 5 ,
SIGNATURE: i ia l l /4 ey 8AS ol ol $ Y

v

SIGNATL’ﬁE alfo T{pED ORMINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Pal-::

Caytire Prone #

CR2E034 (10/00)



