2000 UNIFORM BUSINESS REPORT (UBR]
DOCUMENT # F 3,7 | FILED

1. Entity Name .

WILLIAM R GAUBLE 111, TWC. Secretary of State

03-30-2000 90016 050 ***150.00

Principal Place of Business Malling Address

200 Mok Vs (s Ave PO, Boc?s5 ’

Froittand Puvk, FL. 348y reitiand Pack, |
£ 24031-0915 | .- -

2. Principal Place of Business 3. Mailing Address R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
Sc:i"" 3 DCPS 3&3_- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Adglitional
Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ T Name R "_ . R GA —
GAMBLE, W iliam R. X Witliam K. Gawble 70
. Street Address (P.O, Box Number is hlot Acceptable)
K01 yWast M (ley St. y 207 plodtn \ViLla Aeves
—
Fructiand Pﬁw‘n‘.. FL. 34N1-53) Sy — Zip Corlo
Fewitluad Pank FL | %45

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 J/UWDQ-:M& MLQG%ML){{:’ 35/ lO!OO

Signature, typed ar pr‘mledkam of registered agenl and title if apphcabla. (NGTE: Regislered Agent signature required when reinstating) ATE

9. This corporalicn is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax fi\ing rgquirement and &lects 10 do so. Trust Fund Centribution O Added to Fees
(See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE psT [1 Dalete TILE [ change [ Addition
NAME Lo Liram R,G&MHE NAME
STREET ADDRESS | 0] AJ. U.‘ [N Ave Nuc STREET ADDRESS
st | Crpitland Pacle, =L . 24731-529Y CITY-5T-2P
TITLE ) [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {7 change [ Addition
NAME - -0 NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE ' O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-7IP
TITLE [ petete TITLE [] change (] Addition
NARSE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-21P CITY-ST-2F

13. | hareby certify 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 thi information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgress ssdth all ather like empowered.

‘ W R Gamble q/gk/oo 37-187-3365

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phore #

SIGNATURE:

Mar 30, 2000 8:00 am

CR2E034 {9/99)



