2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 669814 Apr 12,2000 8:00 am
" esncn ecretary of Stat
ASSOCIATED COMMUNICATIONS GABLE, INC. ale
04-12-2000 90017 010 ***150.00
Principal Place ot Business Mailing Address
715 6TH ST W C G CHRISTIANSEN & DEWNER PA
BRADENTON FL 34205 €3 SARASOTA CENTER BLVD STE 107
us SARASOTA FL 34240-9385
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. £EI Number Applied For
59-2024508 Not Applicable
oA —- | Counny Ao eemme OOy e = g oGt of Sthius Désiod — [ $8-7 9 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHRIS“ANSEN’ SCOTT R. Strest Agdress (P.C. Box Number is Not Acceptable)
63 SARASOTA CENTER BLVD STE 107
SARASOTA FL 34240
City FL Zip Code
8. The above named entity subrmits this statement for the purpese of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and tile it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FiLE NOWli! FEE IS $150.00 i i Financi
Tax filing requirement and elects to do 5o, _ After MAY 1, 2000 Fee will be $550.00 10 .Erﬁg:'ﬁzrffjag’mﬁ’gung':”c'"g 0 f‘i‘e%qo";nge
(See criteria on back) O Make Check Payable to Department of State '
11, ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TTLE O change [ Addition
NAME RESHKE, ROBERT A. NAME
STREETADDRESS | BB16 21ST AVE. N.W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-87-2IP
e W Tolzte e [ Change [ Addition
NAME PIERGROSSI, ROCCO T. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Femystze _ ) . -
TMLE 2 Delete L [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
Tl O Delete e 7L # Chenge iﬁdmon
NAME RESHKE, JOYCE A. NAME ToveE R. RESHIXE
STREET ADDRESS | 8616 21ST AVE N.W. STREET ADDRESS
oTy-sT-2IP BRADENTON FL CITY-§T-2
me ve O peete TILE v~ (O Change  (agCidition
NAME REWVEE SILVA NAME REVEE IJSHVR
STREET ADDRESS 909 - 137 B3N L SHEETADDRESS | 9OG =~ 1 BT ST £,
Giy-ST-21 BRADEMTON , FL. . CITY-§T-2IP BrADENT ‘fL
TITLE < O pelete TITLE S o [ Change  [abrddition
NAME TrmTs SHLVA NAME TAmEs SLNVA
swETORES | Qo - 137 Sk F, STREETADDRESS | GOF ~ IBT S¥™ &,
CITY-ST-7P BRADENTON, FL CiTy-S7-21P BRAVEVTON | ~e .

] L
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2ENA (G/a0)



