2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V66219 May 08, 2000 8:00 am

GABLE PRODUCTIONS, INC. Secretary of State

05-08-2000 90202 042 ***150.00

Principal Place of Business ' Mailing Address

2600 GOLDEN GATE PARKWAY P.O. BOX 413008

NAPLES FL 34105 NAPLES FL 34101-3038

us us FEELL CNa BT Y |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE 1N THIS SPACE

City & State City & Stale 4. FEI Number Appifed For
650364019 .
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELK|NS, JAMES W Street Address (P.C. Box Number is Not Acceptable)

821 5TH AVE SOUTH

STE 201

NAPLES FL 34102 oy FL [ 2o

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

SIGNATURE
Signature, typed of printed name of registered agent and utle «f applicable (NOTE. Registered Agant signature requirad when rainstating) DATE
9. This lc.orporatic.)n is eligibte to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O Delete TILE [ Change [ Addition
NAME GABLE, LAMAR NAME
STREET ADDRESS | 2600 GOLDEN GATE PARKWAY STREET ADURESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE D ] Delete TTLE [ Change ] Additicn
NAME COLLIER, BARRON Il NAME
STREET ACORESS | 2600 GOLDEN GATE PARKWAY STREET ADDRESS
CITY-ST-ZIP NAPLES F]_ CITY-ST-ZIP
TITLE D O pelete TME Ochange [ Addition
NAME ELKINS, JAMES W NAME
STREET ADDRESS | 821 §TH AVE SOUTH #201 STREET ADDRESS
LITY-§T-2IP NAPLES FL 34102 CITY-ST-2IP
THTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIF
TME 3 oelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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
indicatéd on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered igexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changad, or on an attachment with an adgress, with all gffier like empowered.

SIGNATURE: __ '/ CUIRED 2-)5-2000 _(291)963-2600

SIGNATURE AND TYPED ORFINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Cayuma Phone #

CR2E034 (9/99)



2000 OFFICERS AND DIRECTORS

OFFICER/ GABLE PRODUCTIONS, INC.
DIRECTOR (FEI # 65-0364019)
P/D Lamar Gable
2600 Golden Gate Parkway
Naples, FL 34105
D Barron Callier 11
2600 Golden Gate Parkway
Naples, FL 34105
D/RA James W, Elkins

821 5th Ave. So., # 201
Naples, FL 34102

b Y6259
@:Dv(é);é?



