2000 UNIFORM BUSINESS REPORT (UBR), FILED

DOCUMENT # P95000096887 Aug 21, 2000 8:00 am

1. By Nag Secretary of State

GABLE PHOPEBTIES’ INC. 08-21-2000 90212 020 ***150.00
Principal Place of Business Mailing Address
159 WINDWARD DR. 153 WINDWARD DR.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS fL 33418 UUU'OU you
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
13-3865041 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR S Y T ] N T e T s —r e T

14

RYAN, JAMES H
701 U.S. HWY. ONE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 402
N. PALM BEACH FL 33408

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.

- ERE - [

. . - - . . <

SIGNATURE L e o
= ' Signature, typed o prined name of registared agent and atle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[]
9. This corporation-s eligible to satisty its Intangible FILE NOW!I! FEE 1S $550.00 i o
Tax ing roqirimort and lecs 10,4080, After SEPTEMBER 13, 2000 Min. will be $750.00 | % Secron Cambaion Fnancing - $5.00 may Be
. : Tust Fund Cantribution. Added to Fees
(See criteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O3 belete TILE [Jchange [ Acdition
NAME LEDERER, ROBERT B NAME
streer aDoRess | 159 WINDWARD DR. STREET ADDRESS
arv-sr-ze | PALM BEACH GARDENS FL 33418 Y- §1-2P
ILE * 1 pelete TILE [ Change [ Addition
NAME NAME
STAEET ADORESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THTLE O pelete TITLE Y change [ Addition
NAME S T U
STREET ADDRESS | = e e S i (T S
CIY-ST-ZP CITY-S7-2IP '
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {1 Defete TITLE (3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2Ip CITY-ST-2P
TME O peiete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP - CIrY-5T-7F

13. | heraby certify that the information supgid with this filing 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 supplement#l réport 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 or £ empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| Address, withyall ojher like empowered. |

SIGNATURE:

Date Daylime Phone

CR2E034 (5/00)
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P s 9o 7562
Celebrating Our 20™ Year!
PRIME BRESOURGEGES €O0RP.

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500 -
Tallahassee, FIL 32302-15G0

August 9, 2000
To Whom It May Concern,

" 1 bégan my employment at Prime Resources Corp. in March of this year. Prime is a
“sister” company of Gable Properties. Mr. Lederer has always been very timely and
organized submitting bills, forms, and other documents to me to take care of.

I just received this second notice for filing. The second notice includes a late fee of $400.
I called your office yesterday explaining the situation. I do not believe that Mr. Lederer
ever received the first filing request. Therefore, based on instructions received by me
from your office, I am enclosing this letter along with a check for $150.

* Thank you,

© o C

Alffed H. Everson, III
Controller

Prime Resources Corporation
1100 Boston Avenue
Bridgeport, CT 06610

203-331-9100 XT 3124 o | o .

A

1100 Boston Avenue  Bridgeport, CT 06610
(203) 331-9100 (800) 873-7746  FAX (203) 3300123
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