2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000111086

Il

I

MR

GORDON GABLE, INC. - 04-24-2001 90318 017 ***150.00
Principal Place of Business Mailing Address
7541 FOX HOLLOW DR. 7541 FOX HOLLOW DR.
PORT RICHEY FL 34668 PORT RICHEY FL 34660

2. Principal Place of Business 3. Mailing Address . ”"""l m m
120 'J:Sabe“rl N 1720 Ts abella D,
Suite, Apt. #, ele. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
la / A Bu.d. 15 Aed . H
Ci&& Stath City & State _ 4. FE! Number Applied For
2t R"\c,\\e\] FL Po.A' e rL SG—- 2LHLIRTI 2 Not Applicable
Zi Country Zip T counry ) $8.75 Addii
5. Certificate of Status Desired - y ional
%"‘] ol pms co 3Gl Paseo - Fee Required
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registared Agent
Name ,» : \ e
~—-~—-~ GABLE- GORDON - —— (30“"{”"\_— . c““b— e - —
7541 FOX HOLLOW DH Streel Address (P.O. Box Number is NobAccep a)}
- N1 Tabellos ¥- MM
PORT RICHEY FL 34668
City ip Coda
R .:\-Q:-oLeq FL | 54Cex
8. The above named entity supmits shis statement for the purposefof changing its registared office or registered agent, or both, in the State of Florica.
SIGNATURE J - H r-ol
Signature. typad of printad narme ol registered 3gant and tita it apphcable. (NOTE: Regi 3 Ayent sigr réquired whan ) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Fi .
Tax tling recuirement and elects 1o do so. After MAY 1, 2001 Fea will be $550.00 e e 1y 35.00 May o
(Ses criteria on back) (| Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ¥ Detete e Ib : Cord ¥ Change [ Adcition
HAME GABLE, GORDON HAME vole o réen
s1reeT Aboress | 7541 FOX HOLLOW DR. swetraoness |1V 2@ FCabells Dr
ore-siz¢ | PORT RICHEY FL 34668 sz | ford Ricieny; F& 3466 E
TME [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIY-5T-21P CITY-S1-2P
TTLE ] Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
L) 28 O/ R e W71 251 1. i S -
T [ Delete ThE [(JChange [} Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CHY-SF-2IP
TITLE [ Delete TITLE {J Change 3 Addition
FHAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIiY-Si-gP
TITLE [ oelete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

13. 1 hereby certify thai he information supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustoe empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment withjan address, yith all other Bke gmpowered.
SIGNATURE: JM MCGO;-JM Gobfe\ Y420l N12r96-2193
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytirmp Prona ¥

CR2EQ34 (10/00)

May 18, 2001 8:00 am
T Enty e Secretary of State



