2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000021955 ‘ Feb 07, 2001 8:00 am
I Entty Narre ~ Secretary of State
CHARLES |. GABLE, INC.
02-07-2001 90143 035 ***150.00
Principal Place of Business Mailing Address
4341 17TH AVENUE SwW 4341 17TH AVENUE SW
NAPLES FL 34116 NAPLES FL 34116
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 59-3433248 Applied For
’ Not Applicable
Zi Count Zi Count iti
P uniry P ¥ 5. Certificate of Status Desired O $8'75 Addltlonal
B e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ -
Name
LE, CHARLES | Street Address (P.O. Box Number is Not Acceptab
4341 17TH AVENUE SW reet ress {P.O. Box Number is Not Acceplable)
NAPLES FL 34116
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registarad agant and title if applicV (NOTE: Registered Agemsignmwrwen rginstating} DATE
) T _— ) m
9. _Trh|sfglprporatqu :: ::lg\bls t? SEthtfy clfts Intangib! At Fl?l&i:l?‘lz\l1 FFEE IS.I |$; 52.;]500 o 10. Election Campaign Financing $5.00 May Bo
ax |m.g rgqunre and elects o do so. - er + 2001 Fee will be N Trust Fund Contribution. a Added to Fees
(See crileria on back) . ake Check Payable to Department of Sife
1. OFFICERS AND DIRECTOMY_ | IEE3 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [JChange  [] Addition
NAME GABLE, CHARLES | -§aE
street acoress | 4341 17TH AVENUE SW STREET ADDRESS
CITY-ST-2P NAPLES FL 34116 CITY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JSTCSTAR L - s e . omy-ST-2P
TLE O Delete TMLE ) T T Tr T ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P- CITY-ST-ZiP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP / CITY-ST-21P
13. | heraby centify that the infapfation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportr gupplementdl report is true and acgurate 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 efeiver or tglistee empowered jp epfecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachi§ent wi addregs, wi r like gmpowered.
SIGNATURE: (/ Cé,méri 6.744 / B o/ FYr-3r2-PoLy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



