2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S52980 Mar 03, 2000 8:00 am
R Secretary of State
GOMBERT, INC.
03-03-2000 90245 005 ***150.00
Principal Place of Business Mailing Address
9395 PHILLIPS HWY 9395 PHILLIPS HWY.
JAX FL 32256 JACKSONVILLE FL 32256-1311
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59—3068223 Not Applicable
- " - »
2P Country Zip Lountry 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
__6._Name and Address of Current Registered Agent-_ - _ . e .- _-7..Mame and Address of New Registered Agomd — -
Name
RAY, THOMAS P Street Addrass (P.O. Box Number is Not Acceptable)
C/0 HOLBROOK, AKEL, COLD, STIEFEL, RAY
1 INDEPENDENT DRIVE, SUITE 2361
JAX FL 32202
City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE // -5/ /ww
Signenure, yped of printed name of registered agent and Wie 1f applcabie. / (NOTE: Regrstered Agant signature required when reinstating) DATE
9, This Forporalign is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed lo Faos
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TMLE Pcnange [ Addition
v GOMBERT, CHRISTIAN W. v Coombert Cims\h ary W.
sweer aporess | 3538 LITA ROAD EASY sreet aoueess | £ Ol &Gﬁ' \ £d.
orv-s72¢ | JACKSONVILLE FL s | Jaekson \/dJe.. FL. 32323
TMLE [ Delete TILE [1cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
cyry-si-2p . CITY-ST-20p
TILE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 7 Delete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-2Ip CITY-8T-2IP
TITLE O Dakete TITLE [ Change  [J Addilion
NAME NAEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP
13. Ihereby certlfy that the information supplied with this filing lg6es not qualify jop#E exemgtion gtated in Section 149.07(3)(i), Florida Statutes. | further certdy that the information
indicated on this report or supplemental report i e and Accurate and thag¥my signatufe shafl have the e legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred t ecute this rggfort as requirgt byfEha 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresy wiiyall #thel like emp ered
SHORTY voLif, /
SIGNATURE: __ oSN ATLUAE - 1/28/0?
SIGNATURE mnrvpenleyﬁmﬁn NAME OF s"f"W‘f" Mcron Date [ravime fhone &

CR2EQ34 (9/99)



