2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S4(,230

1. Entity Name

W-T. Gamble c;‘(associq-l-cs INc.

Principal Place of Business

Mailing Address

*101 Cantwe Courd 2101 Canvtuw Count
Sarascts, FI 3453y Saraseta, F13423

2. Principal Place of Business

3. Mailing Address

FILED

Secretary of State

03-02-2001 90111 045 ***158.75

<o
art
e

629

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- ) Mot Applicable
Zip Country Zip Country » . $8.75 additional
5. tificat : )
Certificate of Status Desired Il/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Gvamble., Willkam JT

Al

o\ Cantu Cour+

Sarascta , Fl 343y

Street Address (P.O. Box Number is Not Acceptable)

City

FL . Zip Code

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

SIGNATURE
Signature, typzed or prirted name of regislered agan! anc titie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is elgible to satisfy its Intangjiole : ‘FILE NQ_W_’_!.! FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . 'After MAY 1, 2001 Fee will be $550.00 - - Trust Fund Contriution. Added to Fe};s
{See eriteria on back) | . “Make Check Payable to Department of State ..
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1] [ petete TITLE [J Change  [J Addition
HAME Garmbl NIE HAME
; Samble, Whilliam T, :
STREET ADURESS a‘O \ c G&N*"A. COK('.“ STREET ADDRESS
CITY-ST-2P a GITY-ST-21
TLE ST O3 Delete TILE O Change ] Addltion
NAMIE Mooare, LenNatd ). NAVEE
streeraoofess QAo 1 G aaadtn Lot STREET ADDRESS
CITY-5T-7IF Sﬂm a_ CITY-57-212
TTLE DV 1 Delete 033 CJChange [ Addtion
i . .
NAME e‘lﬂﬂ\b‘ c) wilh ;qM Im NANE
STREET ADDRESS | 2 4 € C,Q.N“'M. CoOurd STREET ADDRESS
oITy-8T- 2P ™~ PASQ_'IZQH_PL?&;A by CITY-ST-2iP
TITLE ] Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GHTY-5T- 2P CHTY-ST-2IP
THTLE L1 Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
City- ST-21P CITY-8T-21P
TILE ] Delete THLE [ Crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 rece
changed, or on an at

SIGNATURE AND TYPED OR PRINTED NAME OF SIG OR DIRECTOR

gr or trustee empowered to execute this report as requived by Chapter 807, Florida Statutes; and that my name appears in Block i1 or Block 12 if
an address, with all other like empowered.

1/372-777

aytime Pronc #

Mar 02, 2001 8:00 am

CR2E034 (11/00)



