2600 UNIFORM BUSINESS REPORT {(UBR)

1. Enlity Name A r 17, 2000 8:00 am
GAMBLE - WEBB ASSOCIATES, INC. ecretary of State
04-17-2000 90035 006 ***150.00
Principal Place of Busingss Mailing Address
P. 0. BOX 1502t P. 0. BOX 15021
SARASOTA FL 34277 SARASOTA FL 342771021
Us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Nurnber Applied For
. 59-3149385 ~|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMBLE, ROBERT L. ,
Street Address (P.0. Box Number is Not Acceptabla)
943 CONTENTO STREET
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flofida.
SIGNATURE : : i
Signalur'e. typed ar pvinted nama Df registered agant and tils if applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporatlon is ellgibre to sausfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - !
A i F
Tax filing requlrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁzt lglr:n(‘:jagop;]z:;?;uﬁg\:n0|ng 0 fggjqohgzisse
(See criteria,on Dack) . . g Make Check Payable to Depariment of State
11. c CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DST - O pelete TITLE [ change (] Aduition
NAME GAMBLE, ROBERT L. NAME
seeTaooress | P.O. BOX 15021 N/A STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-§T-2IP
TITLE DP [ pelete TIMLE [ change [ Addition
NAME GAMBLE, SHIRLEY K. NAME
srheet acoress | PLO. BOX 15021 N/A STREET ADCRESS ) .
CITY-ST-2IP SARASOTAFL e 1 crvisrze ) ; ’
TITLE ov O pefete TITLE O change  [] Addition
NAME WEBB, N'NA NAME
saeeraooess | P.O. BOX 15021 N/A STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-5T-2IP
Tine D. ‘ ) Delste e Ol Change L] Addition
MAME GAMBLE-WEBB, DEBRA NAME
streer anoness | P.O. BOX 15021 N/A STREET ADDRESS
£ITY-ST-2IP SARASQTA FL CITY-5T-21P
TIiLE D O Delete TITLE [ change [ Aadition
NAME GAMBLE, DOROTHY G. NAME
streer aookess | P.O. BOX 15021 N/A STREET ADDRESS
OITY-$T-71P SARASOTA FL CITY-ST-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wnt Il other like empowered. ?,//

SIGNATURE: 4/*7[]4«»/4 Shirl e\, £ Jaen.b 2 f//y/w 3560

SIGNATURE ANDZYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Dayume Phone #

Tt — >

CR2EQ34 (9/99)



