FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uag) Msfgrle%a%;}% g tg?eam

DOCUMENT # P93000032889 05-19-2003 90205 032 ***150.00

1. Entity Name
GAMBLER & WQOD, INC.

Principal Place of Business Mailing Address
1913 SOUTH DIXIE HIGHWAY 1913 SOUTH DIXIE HIGHWAY

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, stc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65 0 1 586 Applied Faor
21 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied [ fi;’i Lflffe‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
: |

GlEASON' ALVIN Street Address (P.O. Box Number is Not Accaptable)

1913 S DIXIE HWY

WEST PALM BEACH FL 33401
City FL Plp Code

B. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ASIGNATURE
- Signature, typed or printsd name o registered agent and title if applicable. (NQTE: Registared Agant sighature required when reinstating) DATE
‘f,‘r Aﬂ:::fa;l?‘gé::a iEE\LﬁI?ESQSOSg 00 9. Election Campaign F.inancing $5.00 May Be
' il Trust Fund Cortribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pelete TITLE [JcChange [ Addition
mve ¢ | BLACKBURN, KENNETH NAME
stheeT Aookess | 1913 S DIXIE HWY STREET ADDRESS
crv-st-z¢ - WEST PALM BEACH FL 33401 ChY-ST-2P
TITLE D [ elete TITLE [ change [ Addition
NAME GLEASON, ALVIN NAME
sTREET AbDRESS § 1913 § DIXIE HWY STREET ADDRESS
arv-st-ze - |WEST PALM BEAGH FL 33401 CITY-S1-2P
TMLE : - T - 7 O petete TITLE . [ Change [ Adcition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITE [ petete TILE [ Change £ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [O Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP J CITY-ST-ZF

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption 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 cofficer or director
of the corporation’ or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all otper like empowered. _
SIGNATURE: T3 pe/-F3e-5752-
Dete Daytime Phone #

8170'71‘80

i)

CR2EG34 (16/62)



