2000 U.N-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L84323 Jan 27,2000 8:00 am
1. Entity Name . S t f St t
GERALD H. GAMBLE, INC. ecretary ol state
01-27-2000 90012 043 ***150.00
Principal Place of Business Maliling Addréss
G/O GERALD H. GAMBLE C/O GERALD H. GAMBLE -
P e ) spremonsusiond. £ .0 DULIGT 1
LEESBURG FL 34788 9 LEESBURG FL 34788-5177
10710 Kund ULy Ave
RPN Vi) S Ry ‘ l"”l“ "l lm | I" ”Il" "m | l ” m“ m“ lm' m‘
/5710 Kewtuaqy Ave | Poo Boy 545177
Suite, Apt. #, etc. I Suite, Apl. #, efc. DO NCT WRITE IN THIS SPACE
City & Staje . City & State 4, FEI Number Applied For
Le.e,sat wra , \:L ’ ges ‘o vy Fe. 58-3022266 Not Applicable
Zip v Country Zip o ¥ Country . , $8.75 Additional
) ‘( 1 8"&. = e € ]l 3"} 7 3?‘9"77 . lante o _ __i'_f_?m_ﬂc__atffi.stat,usff_s.lred } O Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMBLE' GERALD H. Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788
oD KW“’MW AVG' 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 printed name of registered agent and title if applicable. ) {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' ,ﬁi‘;'ﬁg " ﬁaénfr::?&ﬁ::ncmg o f?dﬁﬂohli?;fa
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : . O pelete TITLE [Jchange £ Addition
NAME GAMBLE, GERALD H. NAME
STHEET ADORESS EHE-HIGKERY-HOEECW-RD. STREET ADDRESS
CITY-ST-2P LEESBURG FL ™~ o] b Kw WOl AUL . CITY-ST-ZIP

TILE [ Change [ Addition
NAME

TMLE DST " O Delete
HAME (GAMBLE, DARLENE R.

STREEY ADDRESS | -DEHE-HICKOT-HOELEOW-RD STREET ADDRESS
CITY-§T-21P LEESBURG FL Ssoame as above ) CIY-ST-2P

TIMLE 1 Delete TITLE - D Enange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2tF CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien 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 effect as if made under oath; that | am an cfficer or director
of the corporation or thefgceiver 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 cn an atta nt with an address, wilh ali other like empowered.

SIGNATURE: LA T 5 DI 7 G annbe orf2ifod 352 7809757

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dae’ Dayurme Phone #

CR2E034 (9/99)



