2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT #  L84323 R Secretary of State
1. Entity Name . 01-23-2003 90209 015 ***150.00
GERALD H. GAMBLE, INC.
Principal Place of Business Mailing Address
G/O GERALD H. GAMBLE C/O GERALD H. GAMBLE
10710 KENTUCKY AVE PO BOX 895177
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State e e _____C}its{ e}Slata ) 4, FE! Number Applied For
B BT | TR 593022066 . .. | pheeidle
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLE’ GE H. Street Address (P.O. Box Number is Nat Acceptable)
reef .0. Box Numbe
10710 KENTUCKY AVE i
LEESBURG FL 34788
City FL Zip Caode

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla. {NOTE: Registerad Agenl signature required when rainstating) DATE
£ FILE NOW!!I FEE 1S $150.00 .
9, Election Campaign Financin.
After May 1, 2003 Fef’ witl be $550.00 Jrust Fund C;tlrigbuli:m. e O fdsd'gﬁohéi‘éf ©
Make Check Payabie to Fiorida Department of State )
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O petete TITLE CJchange [ Addition
NAME GAMBLE, GERALD H. NAME
streer aporess | 10710 KENTUCKY AVE STREET ADDRESS
orv.st-z¢ |LEESBURG FL CITY-ST-21P
TITLE DST [ Delete TME [ Change (] Addition
NAME GAMBLE, DARLENE R. NAME
.|-s7ReeT aporess | 10710_KENTUCKY AVE e ]| STREETADDRESS | . _ ‘ - : -
CITY-ST-2iP LEESBURG FL CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [T Delete TITLE [ Change ] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ’ CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on t%is 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 director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpgent with an address, with all other like empowered.

SIGNATURE: /S B EDLRED . [ Thm.. 21flfoy 352 T8 TH TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)CER OR DIRECTOR? Date! Daytime Phone #

CR2E(34 (10/02)



