|
2000 UNIFORM BUSINE

S|S REPORT (UBR) FILED

DOCUMENT # JO8748

1. Entity Name s

GABLE CRAFT, iNC.

Mar 23, 2000 8:00 am
Secretary of State

(03-23-2000 90006 011 ***150.00

Principal Place of Business

1423 SE 16TH PL
SUITE 108

CAPE CORAL FL 3390
us

Mail

&

ing Address

2. Principal Place of Business 3 M

1o VicToelp DR

ailing Address

NGO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE tN THIS SPACE
4202

City & State City &!State 4, FEI Number ‘ Applied For
OAPE kAL, F LA 650011414 Not Applicable
Zip Country Zp | Country 5, Certificate of Status Desired [ $8'75 Additional

33904

&(ush

Fee Required .

LE

- €. Name and-Address of Current Reglstéred Agent ¥ . 7. Name and Address of New Registered Agent '
Name
LUALLEN, DANIEL L JR Street Address (P.O. Box Number is Not Acceptable)
610 VICTORIA DR
A202
CAPE CORAL FL 33904 oy FL [ 25 cos
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
<+ . ... . . Signature, typed or printed name of ragistared agent and tle if 'a'ppllcajula. ' ... M{NOTE: Registered Agant signature required when renstating} DATE
9:4This corporation is eligible to satisty its Intangible © 7 FILE NOWIN FEE IS $150.00 i o )
- ) . 10. Elact F
Tax filing requirernent and etects 1o do so. After MAY 1, 2000 Fee will be $550.00 ‘Erri(s:lllgzr?dagoﬁlr?;ulig]: e fi’gﬁﬁ?&f °
(See criteria cn back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE N {3 petete TE ST D Ol change I Asitn
NAME LUALLEN, DANIEL J NAME LUuALLen, Lymv K !
streer ADoRESS | 610 VICTORIA DR. SREETAOORESS | 2 1y ICTOARIA DR A2od
GITY-ST-2P CAPE CORAL FL i GITY-ST-2P OCAPE QobAL FLix 3370%
TME D NDeiele TMLE [ change  [1|Acdition
HAME ROSSMAN, DENNIS NAME
sTREET ADORESS | 2323 DELPRADO 8VLD., SUITE 13 STREET ADDRESS :
CITY-ST-2IP CAPE CORAL FL | CITY-ST-ZIP !
me - (-STD- - MDeiele TITLE - [0 Change  (31Agdition
NAME RANDLETT,H R NAME
sTaEer anDRess | 2323 DEL DRADO BLVD., SUITE 13 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-21P
TITLE [ delete TITLE [ Change  C1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e O petete TILE [ Crange [ 'Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-21P LATY - ST-ZIP .
me . [ pelete TITLE [ Change [ Addition
NAME NAME I
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-ZiP
13, | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the informaticn

indicated on this report or supplemental report is true and accurate and that my sign

of the corporation of the receiver of trustee empowered
changed, or on an attachment with.an address, with all

SIGNATURE:

ature shall have the same legal effect as if made under oath; that | am an officer or director

19 execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if

T A DANIEL Acter .
) 3-20-00 _2¥/ 7739521

Date Dayurae Phona #

| ‘

CR2E034 (9/99)



