2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V58652 Secretary

Mar 18, 2002 8:00 am

of State

GIBBS MORTGAGE COMPANY 03-18-2002 90014 014 ***150.00
Principal Place of Business Mailing Address

1649 EAST SAMPLE ROAD 1649 EAST SAMPLE ROAD

POMPAND BEACH FL 33064 POMPANQ BEAGH FL 33064

AR TRERR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0351172 Applied For
Naot Applicable
2 C Zi o iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - - P, - - . e e — . _ .
(’IBBS’ FRANK G Street Address (P.0O. Box Number is Not Acceptable)
1649 EAST SAMPLE ROAD
POMPANG BEACH FL 33064
' 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
Signature, typed or printad name of registerad agent and title if applicabla [NOTE: Registered Agent signatura reqguirad when reinstating) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Eleslion Campaign Financing $5.00 way Be
Tax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘6 Fees
(See criteria on back) )} Make Check Payable to Department of State ‘
1. 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delgta TITLE [JChange [ Additien | S
NANE' GIBBS, FRANK G HAME L=/}
sTREss Acoress 12720 NE 12TH STREET STREET ADDRESS 2’3
crv-s1-2¢  |POMPANO BCH FL CITY-ST-2IP Yy
[a
TITLE O Delete TITLE [ Change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-87-21P CITY-ST-ZIP
THLE 1 pelete TITLE [Jchange (] Addition
NAME T . - < e = NAME - P - - - - - e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delate TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST7-2IP CITY-ST-ZIP
e O celete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Band alg and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver 3 j Qport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen? wj R
SIGNATURE: 20
Dayt.ma Phone #




