I}

/2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  P97000021955 Msae{rﬁﬁ)?% gtateam

1. Entity Name

CHARLES |. GABLE, INC. 05-27-2002 90332 041 ***150.00
Principal Place of Busingss Mailing Address

4341 17TH AVENUE SW 4341 17TH AVENUE SW

NAPLES FL 34116 NAPLES FL 34116

[N

VAN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & Stale 4. FEI Number 3433 Applied For
59— 248 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- __~ 6."Name and Address of Current Registered Agent— >~ =+ +- - [—-—" - ==~ ~---7-Name and:Address of New Registered Agent -
Name
LE' C LES | Street Address {P.O. Box Number is Nat Acceptable}
4341 17TH AVENUE SW
NAPLES FL 34116
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registe}ed agent, or both, in the State of Florida.

x

SIGNATURE

- Signaturg, typed or printed name of registered agent and title if applicable. —{NOTE: Regigle ssednent glsnalure required when reinstating) DATE
o, This gprporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.0 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do sc. Aftel 7 e $550.00 Trust Fund Contribution. O Added to Fe}t'es
{See crileria on back) O Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TILE M Change [ Addition

NAME . | GABLE, CHARLES | NAME

STREET ADDRESS |“HSd-47TH-AVENUESW STREET ADDRESS l-{ 5,\’ 0 7 ﬁ ve ’U LD

CITY-ST-2IF NARLES=RL-341+16— CITY-ST-ZIP l\)A'p [&S F . 7\{[ I Cf

TITLE a O Delete TITLE ’ O Change [ Adition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TLE ™ N I e I 1 SR (8711 I T oo TOchangs [ Addition

KAME NAME

STREET ADDRESS STREET AODRESS

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

TITLE O pelete TILE [J Change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J Change [T Addition

NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-$T-2IP CiTY-§T-2IP

13. | hereby certify that the informaticn suppied wi alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementglfeporyis true an d that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepag tfttee eghpoweregho ex IS report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EHEQUIRED I=/r02— Gy 253 L9y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

<
¢
¢

A

CR2E034 (9/01)



