2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000023965

1. Entity Name

GAMBIT ASSOCIATES, CORP.

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90225 006 ***150.00

.
Lo R £

|SUME 300

Principal Place of Business

8300 W. SAMPLE RD.

Mailing Address
P.0. BOX 902t

CORAL SPRINGS FL 33067

FT. LAUDERDALE FL 33310

2. Principal Place of Business

‘ 3, MalhnéAddresy_ ?OZI

WAL A

Suite, Apt. #, elfc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State CI!y & State 4. FEINumber  6E-0910604 Applied For
FT UDEfz DAL FL Not Applicanle
Zip Country Zip 333 ' O COUley A 5. Certfficate of Status Desired 0 gese ;gl:l?edénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASTSON, WILLIAM T JR ’)’A:azp‘ 1Lt pn WA TSON, 3E
Str tAddr (F.Q. Box Numb Not Acceptable)
1216 G. ATLANTIC BLVD STE 7 s A ?,,;’; j;'ﬁj S oo
POMPANO BEACH FL 33050 .
I fé-l 7

FL

 Pompano iZouch Zip};"%‘i’)co

8. The above named entity submits this statement for the purposg of changing its registered office or reglsrered agent, or both, in the State of Florida.

SIGNATURE M /W V%{;C;

N~

I//c:/:l 20/

Signatura, Typed or printed name of ragistared agent and title i applicable.

(NQTE: Registered Agent signature raquired when reinstating) “Toate

9. This corporation is aligible to salisfy its Imtangible
Tax filing requirement and elects to do so,
(See criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS FZ. L ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T D 7] Delele e D S T B Crange ] Addition
NAME APPEL, D § NAME P ke

STREET A00AESS | 9900 W SAMPLE RD (STE 300) STREET ADDRESS u(” < q ~ ple ﬁ;d ST 280

crv--2¢ | CORAL SPRINGS FL 33067 nan | ol Sp e Fr 22007

TITLE O peleta TITLE ! - [ Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TITLE O Delete TITLE (3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP OITY-ST-2P

TITLE [ pealete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CITY-ST-21P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§7-2IP g cr-srae

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

" indicated on thls report apSuppiemantal reporis true anc? accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

powered 10 execute this reponc'jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

G 158 L4 3

2/5/0]

Date Daytime Phone #

2

CR2E034 (10/00)



