2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040216 May 04, 2000 8:00 am

1. Entity Name

THE GABLES INTERNATIONAL, INC. Secretary of State

05-04-2000 90098 009 ***158.75

Principal Place of Business Mailing Address
13577 FEATHER SOUND DRWVE STE 300 3352 E CAMELBACK RD
CLEADWATER F| 34622 : PHOENIX AZ 85018-2310
Us
Soe A TR pLn AT,
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Swrra /FSo
City & State City & State 4. FEi Number 166 Applied For
TRy | AL 59-34 18 Not Applicable
Zip ) Country Zip Couniry » ) $8 75 Additional
. ficat - ,
BILoOA LS 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name D - =
NEAL’ AR Street Address (F.O. Box Number is Not Acceptable)
13577 FEATHER SOUND DRIVE STE 300
CLEARWATER FL 34622
hY Cit Zip Code
% y FL | “°
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGMATURE
Signatura, typed or priniad name of registersd agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
. N - ] "
9. Imsf_(;orporatlgrr;: el:gwbl; t? se[m?fy;;ségtanglble At FI;E NOw!!! l-;:EE 192“$;50.00 10. Election Campaign Financing $5.00 May Be
ax filng requirement and elects . er MAY 1, 2000 Fee will be $550.00 Trust Func Contrlbution. ] Added 1o Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE B Changs [ Addition
NAME LAWSOW, ROBERT W NAME
streeT aooress | 13577 FEATHERSOUND DR, 300 STREETADDRESS | BB & L MEgeSA Lk Ao
CITY-ST-ZP CLEARWATER FL CITY-ST-2IP pHo —n : < g z 95013
BT O Deele THLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Celete TILE e . - i [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
i [ Delete TIME . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE O Celete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-S§1-2IP CITY-8T-ZIP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
har like empowered.

13. | hereby cerlify that the in ; i
indicated on this report or supplemental report 1S
of the corpoaration or the receiver or trustee empower
changed, or on an attachment with an address, with al)

SIGNATURE:

g g,
= A S I R e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4

e | WRT/oo  goq 288548

Date Daytima Phone #

CR2E034 (9/99)



