2003 FOR PROFIT CORPORATION A |
UNIFORM BUSINESS REPORT (UB

. .

e T g T el -
e
DOCUMENT #  P99000111086 T
1. Entity Name
GORDON GABLE, iINC. 03FEB2S PM 2: 13
Pringipal Place of Business Mailing Address
7720 ISABELLA DR 770 ISABELLA DR
BUID. 19 APT § BUID. 19 APT H
2, Principal Place of Business 3, Mailing Address / E
Suite, Apt. #. etc. Suite, Apt. #, etc. [ GHECK HERE fF MAKING CHANGES _
City & State City & Slate 4. FEI Number 3352 Applied For
59-361 Not Applicable
Zip Country zZip Country §. Certificate of Staws Desred ~ [J ~ 90+79 Additional
Fes Required
| : 8. Nameand Address ot Current Registerod Agent- - . . ol L 7. Name and Address of New.Registared Agent DU
Nams ’
! GORDON Street Address (P.O. Box Numbar is Not Acceptabie)
7720 ISABELLA DR
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
TS Signalure. typed of printad nanme of registansd ugent and Wi il appicabla. (NOTE: Registerad Agent signatute raquind when einstaling) [CIATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trugt Fund Contribution, Added 10 Fees
Make Check Payable to Florlda Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (7 Celete e O Change [ Addtion | &
NAME GABLE, GORDON HAME ' -]
swReET aboaess | 7720 ISABELLA DR STREET ADDAESS 3
orv-st.ze | PORT RICHEY FL 34888 CIY-ST-2p &
TILE [ elete TITLE O change [ additign g
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-st1-2P CiTY-ST-p
TLE B DRl sl RS = == =2 Deets ~TE = | - - - -~ : [JGhange. [ Addition
NAME MAME
STREET AODRESS STREET ADDAESS
omy-51-21P CITY-§T-21°
e O peiats TIMLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2IP CIry-ST-2P
TILE - [ pelete TLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirr-s1-2P CITy-57-4P
TLE ] petete TILE i O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIFY-S1- 2P 7 CITy-S7-2p
12. | noreby certify 1hat the information supplied with this ﬁling daes not quallly for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate 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 raceiver or t erad to execuls thisfepon red by Chapter 837, Florida Stalutes; and that my name appears in Block 10 or Blogk 11
changad, or on an anachmentaith h alt otker il
Ny UL - - - : ('P "0
SIGNATURE: __(/SIGNATHRE BEHS Fig-03  (720\g45-09%3
SIGNATURE AND TYPED OR PRINTED NAME OF S1ANING OFFIGER OR DIRECTOR Diate Haytms Phone #




