FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 07, 2003 8:00 am |

1. Entity Name 01-07-2003 90014 019 ***150.00
MARIANNE M. GAMBLE, INC.
Principal Place of Business Mailing Address |
6715 N W €3RD AVE 6715 N W 63RD AVE
GAINESVILLE FL 32653 GAINESVILLE FL 32653 - 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 003 Applied For !
59—33 64 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired ~ []  $8+7D Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent l
Name
GAMBLE, MARIANNE M __
* Street Address (P.O. Box Number is Not Acceptable)
6715 N W 63RD AVE
GJ}INESVILLE FL 32653
= City FL | 2 Coce
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, | am familiar with, and accept
the abligations of reglslered agent.
SIGNATURE UV g aeemnme ((\D'("QNY\b-OzQ/ P noaunSonkt \/'—HO o)
Signatura, typed or printed name of registered agent 3nd titla if apphcable [NOTE: Registared Agent signature required when reinstating) DATE ‘
FILE NOW!!! FEE IS $1 50.00 o
- 9. Election Campaign Financing $5_00 May Be
- e After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST ] Delete TME Ol change [ Addition S_
NAME_ .. | GAMBLE, MARIANNE M NAME =
STR-EEFADDRESS 6715 N W 63RD AVE STREEF ADDRESS 3
omest-zey . | GAINESVILLE FL 32653 GITY-8T-7P g
o
me |V : M belete TILE O Change  [] Agdition | &
NAME - GAMBLE, STEVEN NAME
streeT apoRess | 6715 N W 83RD AVE STREFT ADBRESS
cre-st-2p | GAINESVILLE FL 32653 CITY-5T-2P
TITLE J Delete TILE [ change [T Addition
NAME i ! cT TOTT T T NAME o, T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-71P
TILE [ Dalate TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Detete TILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-ZIP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental 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 corperation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
AR 3523190653
oXo)

vJuf

Date ! Daytime Phone #

SIGNATURE: __ YA

A A - o
SIGNATURE Al DTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




