2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000097521 Feb 01, 2001 8:00 am
RO Secretary of Stat
GAMBOL, INC. - ry ot state
02-01-2001 90118 029 ***158.75
Principal Place of Business Mailing Address
19050 GLADES ROAD 19050 GLADES ROAD
PORT ST. LUGIE FL 34987 PORT ST. LUCIE FL 34987
T v A RO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0795054 Applied For
Not Applicable
ap Country Zip ) Country 5. Ceriificate of Status Desired | % f‘g‘;‘iﬁ:’:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
g;%LE'Igb;gSGELF;gEAS RD Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34987
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicanle. {NOTE: Registersd Agent signature requirad when reinstating} DATE
. L iy : "
PTG i i | SISO o B
lling requirement and eiecls 9 er , 2001 Fee will be $550. Trust Fund Contriiution. O  Addedto Fees
{See criteria on back) ul Make Check Payable io Depariment of State

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TITLE D change [ Addition | S

NAME COLES, JOSEPH A NAME =3

sTreeT aDDRESS | 2211 1/2 NE 123RD ST STREET ADDRESS 3

arv-s1-2p | NORTH MIAMI BEACH FL 33181 ciTy-ST-2p i
(Y]

THLE O3 Delee TILE ‘ O Change [ Adaitien | [T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP . A

TITLE O Delete TImE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-57-21P )

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY -ST-2IP

TITLE [ pelete - TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-S$T-ZIP

13. | hereby certify that the information supplied 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 repen or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this#gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empgwered.
_ {/ : 74
%' Zg»QM 2000 132-3572 Y56
7 Bate

SIGNATURE: | c3:pd Hl . (ocas— .
Daytima Phona #

¢
SIGNATURE AND TYPED OR PRINTED NAMENQF SIGNING OijCER OR DIRECTOR

.



