2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S47457 * May 03, 2001 8:00 am

1. Entity Name Secretary Of State
GABLES COMPANY, INC. 05-03-2001 91053 001 ***450.00

Principal Place of Business Mailing Address
HO-ROYALPALM-WAY MO-ROFAEPAL- W=
SRDFIR “SRDFLR™>
PALM BEACH FL 33460 PALM BEACH FL 33480
us us

ML

2. Principal Place of Business 3. Mailing Address HII”I‘I“"’I’ | I I'I " || ” I I
2324 Koyar. Patp. \4)&‘1 232A Royae, PA(_,,-. h}ﬁ'—f

Suite, Apt. #, elc. ) Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0260513 Not Applicable

Zip Country Zip Country 5. Cortficate of Sialus Desied - $8.75 Additonal
Fes Required
— _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name™ ’ = T e m e —n s o —
:DﬂUIRI LANHIIYDI(’WSEPHEN i Street Addressﬁg Box Number ig Not Acceptable)
~SREFR—
PALM BEACH FL 33480 ' |
City FL Zip Code

f chienging its registered office or registered agent, or beth, in the State of Florida.

zorqea_Dl

ni fgr the purp

8. The above named entity submits thig statel

{NOTE: Ragistersd Agent signature required when reinstaling} DATE
9. Thi5 corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|Img rgqmrement and elects 1o do so. After MAY 1, 20071 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE fd Change [ Addition
NAME DURLAND, STEPHEN H. NAME
STREET ACDRESS mﬁm sTReET AooRess | 22D 2. A ROHA-'L. Pﬂtw LDFH-I
1
CITY- ST-ZiP PALM BEACH FL 33480 CITY-ST-7P
TITLE [ pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
TNAME - - - ——— - @ oNAME - ] e e e
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-5T-2P
TIMLE O Delete TITLE Tl change [ Addition
NAME - NAME
STREET ADDRESS : STREET ACDRESS
CITY-5T-ZiP CITY-$T-2IP
TITLE [ Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . ) Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 an aggurate 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 trusles empawared t  this reportgs required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an adaresg, with alhgtner like egepwered.
Buﬂ. LAe D 4/ M}ol Stl 811 9998

\
Dated Daytime Phona #

SIGNATUBE: _ e el s

P oo
IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ034 (10/00)



