Resumired w[5lo>
2003 FOR PROFIT CORPORATION

DOCUMENT #

4. Entity Name

GAMBLE CREEK RANCH, INC.

UNIFORM BUSINESS REPORT (uan)
P02000032506 ;

Principal Place of Business
ISTEAEW

BRADENTON FL 34206

Maiiing Address
357 6 AVE W

BRADENTON FL 34205

FILED
Apr 09, 2003 8:00 am
ecretary of State

03-27-2003 90127 007 ***150.00

(T R

2, Principal Place of Business 3. Mailing Address
R a2 Po. Box 30

Sulte, Apt. #, etc. Suite, ApL #, etc. T GHECK HERE IF MAXING CHANGES

City & State ity & Sxate 4. FEI Number Applied For
? oriain 6 fas) 3‘0 vl OL-0S7071% Not Applicable

) Country Lountry ; ; $8.75 Additional
5. Certificate of Status Desired
g"{akq | PAENAXEE | U‘ 21 qm ...h'\n_n__.\,pp,- - ertificate of Status Desired [0 2t iy )

7 Name and Mdress o'l Naw Reglsterad Aqem

8. Narne and Address of Current Registerad Agent

-Name

DEEN, BELINDA
35T BAEW
BRADENTONFI.34205

.r

RS .
-

Siragt Address (P.O. Bax

H$105 &

mbier i Nt Arrantahkia)

e

7S

() crish

FL

“485\q

£y

,A.the obligations of registered agent.

i 8." The above named entity sybmits this staternent for the purpose of changing its reglstered ofiice or registered agent, or bath, in the Stata of Florida. | am famillar with, and accept

.1._ ¢\
4 SIGNATUHE .
-‘.-_ LY - Signature, typed or grglad narte of registered agent 1o tile Il applicable. INOTE: Registerad Agant signature réquinkd whan reinstating) - DATE - - [
- FILE NOW!II FEE IS $150.00 : ’ . N »
Pl 9. Elaction Campaign Financing $5.00 may Be
4o After May 1, 2003 Fee will be $550.00 Trust Fund Coriribution.

Added to Fees

Make Check Payable to Florida Department of State P o _
10. OFFICERS AND GIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIEGTORS IN 17 1
| e, D [ Delete me Cresiden W crange (3 Adition | &
NAME DEEN, BELINDA HAME 3
smeer anoatss | P.0. BOX 630 STREET ADDHESS E
or-si-ze | PARRISH FL 34219 CITY-S1-7P &
o
e L oetere Nice. President O ctane  (Faddiion | &
At . Rawndart D Deen .
STREEY ADDRESS PO .2on L3O \
OTY-ST-2P__ . — s neho S0 U . -
TIE a Deleie CJchange  [J Additicn
e 1. L e s ~HAME =
$TREET ADORESS STREET ADDRESS
CIry.SI- 7P CITY-ST-2P
TMLE O Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-SI-7P £ITY-57-2P
me, (7 oetete e ) cnange 3 Addition
NAME ‘ NAME
, STREETADDRESS } -~ - STREEPADDRESS | ... , ..
EMYST-gp < | T e e s e = Nomv-stoe | U, T T T o . T
WE .- o) :-* ST R O velete WIE i O change [ Addition
: 5’“‘”‘”"“‘35.; i T ' STREET ADDRESS - i - ;
SOHYV-ST-ZP o | —me e e e - CTY-§1-2p - |-~ . a— e - —— .- - -}

12. | hereby certify thal the information supplied with this filin

SIGNATURE:

does not quality for the examption sialed in Section 119.07(3)i), Florica Statutes. | further certify that the information

indicaled on this regort or supplemenital report is true and accurate and ihat my signature shall have the same legal sffact as if made under oath: that | am an officer or director
of the corparation or tha receiver or frustes empowered 10 execuie this report ays required by Chapter 607, Flonca Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an altaghment with an address, with all other tike gmpowered.

Phona




