¥ILiz NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COXPORATION
ANNUAL REPORT

1999

DIVIS

FLORIDA DEPAFTMENT OF STATE

Katherine MHarris
Secretary of State
ION OF CORPORATIONS

DOCUMENT # \/41804

1. Corporation Name

GAMBLE - WEBB ASSOCIATES, INC.

-

Principal Plzce of Business

Mailing Address

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90080 040 ***150.00

T

11. Pursuant to the provisions of S¢ clions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement fer the purpose of changin
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby acce
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

nt the apr ointment as reg stered

g its registered

14. | here by certify that the inform ation supplied w in this filing does not qualify for the exemption stated in Section 118.( 7(3Xi), Florida Statutes. | further certify that the information

indice ted on this annual report or supplemental

annual report is true and accurate and that my sign ture shall have the same fegal effect as if made nnder oath; that | am an

office * or director of the corpoiation or the rece iver or frustee empowered Lo execute this report as nxquired by Chapter 607, Florida Statutes; and thiit my name apgars in

SIGNATUFE

Slgnature, typed or pnnted na ne of registered agant and title if applicable (NOT =" Ragistered Agent signature req. ared when remstating) DATE a—)'-
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TIme DST [J DELETE 1.1 TITLE [JChange [ Addition E
NAME GAMBLE, ROBERT L. 1.2 NAME 3
sreeranoress| P.O. BOX 15021 NfA 13 STREET ADDRESS o
GITY-ST-2P SARASOTA FL 14CHTY-ST- 2P &
TITLE DP ] DELETE 21 TIMLE [JChange  [JAdditon | © l
NAME GAMBLE, SHIRLEY K. 22 NAME ’
smeerancriss| P.O. BOX 15021 N/A 23 STREET ADDRESS |
CITY-ST-ZIP SARASOTA FL 2,4 CITY-ST- 2P i
TIME v [0 DELETE 31 TME CIChange  []Addition '
NAME WEBB, NINA 32 NAME
sreeraoor:ss| PO BOX 15021 N/A 33 STREET ADDRESS
CITY-S1-2P SARASOTA FL 14 CITY-ST. 219
e D [ DELETE 4ATITLE [JChange [ Addition
NAME GAMBLE-WEBB, DEBRA 4,2 NAME
sireeTaoorzss| P.O. BOX 15021 N/A 43 STREET ADDRESS
CITY-$T.2P SARASOTA FL 44 CITY-51-2P
TME D 1 DELETE 51 TILE [CJChange  [7] Addition
NAME GAMBLE, DOROTHY G. 52 NAME
streeraooress| PLOL BOX 15021 NiA 5.3 STREET ADDRESS
CITY-5T-2ZIP SARASOTA FL 54 CITY-ST-ZIP
TME (] pELETE B.ITITLE [JChange [ Additian
NAME 62 NAME
STREET ADDF ESS $3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2IP

P. 0. BOX 15021 P. 0. BOX 15021 i )
SARASOTA FL 34277 SARASOTA FL 34277 ="
us us DO NOT WRITE N THIS SPACE i
3. Date In:orporated or Qualifed l :
06/08/1992 K
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For a
|21] [26] 59-3149385 Not Appiicable l
Suite, Apt. #. stc. Suite, Apt, #, etc. iti H
& 5 ute, AP 7. &l 5. Certifczte of Status Desired O $8.75 Acd.rtlonal 1
22 ;l Fee Req Jired
City & State City & State 6. Election Campaign Financing 0 $5.00 Moy Be
EI —Z?i Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This corperation owes the current year jitangible
;‘ !—E‘ 29 L‘l’,_ol Personil Property Tax. Cives  [JNo
9, Name and Addiess of Current Registered Agent 18. Name 1nd Address of New Registere ? Agent
81| Name
BLE, ROBERT L 82| Street Address (P.O. Box Number is Not A b
943 CONTENTO STREET ree ress (P.O. Box Number is Not Acceplable)
SARASQTA FL 34242 83
84| City FL Jas Zin Cade

Block 12 or Block 13 if change d, or on an attachment with an address, with all other like empowerec.

SIGNATURE: s/ ¢1lser / Dot  Shirley K Canble 423285

INTED NAME OF SIGNING OFFIC ER OR DIRECTOR P Dale

. - £3/0

Daytme Phone




