i - FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 19, 2001 8:00 am

Secretary of State

DOCUMENT # S52980 ' 192 #odke ok
1. Entity Name 9 05-19-2001 90276 031 150.00
- - . .b
GOMBERT, INC. ... - . : |
Principal Place of Business Matling Address . . i T
- . . - A T e LT R
9395 PHILLIPS HIGHWAY' - - +--9395+PHILLIPS HIGHWAY L o :
JACKSONVILLE FL 32256 JACKSCONVILLE, FL 32256 . . .
2. Principal Place of Business - 3. Mailing Address ) . U“ U 5 55 6 9
Suite, Apt. #, efc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State Cify & State ' 4. FEI Number Applied For
59-3068223 Not Applicable
Zip Country Zip Country : $8.75 adaitional
; 5, Certificate of Status Desired D Fee Required
.. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Rengistered Agent
' Name

RAY, THOMAS P. Streel Address (PO, Box Number is Nol Acceptable)

C/0 HOLBROOK, AKEL, COLD, STIEFEL, RAY

1 INDEPENDENT DRIVE, SUITE 2301 Ciy FL 7ip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if app|icab|e ' egisterad Agent signature required when reinstaling) DATE

8!
9. This corporation is eligible to satisfy its intangible s

: 10, > ign Fi
Tax fling requirement and efects to do so. 10. Election Campaign Financing $5.00 may Be

{See criteria on back) Trust Furd Contritution. Added to Fees
' - itk = RO .
1. T T OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L L R [7] crange [ ] Addiion
NWE. 7 |GOMBERT; CHRISTIAN W. - ;
STREETADDRESS [ 3538 LITA ROAD EAST STREETADORESS | 10640 SCOTT MILL ROAD
orv-sT-af | JACKSONVILLE, FL onY.ST-2F | JACKSONVILLE., FI 32223
THLE [[] Dekete TITLE [] Chame D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 5T- 7P CITY - ST 7P
TINLE (] Detete TITLE [ ] Change D Adifon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-2P CITY . ST 2P
Jame T T e e e Deete frme_ . b . - [<] Change [] Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY. ST-Z7P
TITLE D Dekele TITLE D Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P Y. 8T-ZP
TITLE [:' Delete TITLE D Change D Addition
NAME : NAME :
STREET ADDRESS STREET ADORESS
CITY - §T- 2P ﬁ CITY - ST- 2P
13. | hereby certify that the inforpnation supplied with this filing does #ibt qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the

& and accurate and that my signature shatl have the same legat effect as if made under oath; that 1 am an
r trusie gripowered to execute this repert as required by Chapjer 807, Florida Statutes; and that my rame appears
erit with 35 ddress, with all other like empewered.

CHRISTIAN W.GOMBERT , WY S64d (S/

Daytime Phone #

i

SIGNATURE:

STF FLIZABIFA 4 [

CR2E034 (11/00)



