FILED

]

' I o | May 22, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) « Secretary of State

04-18-2003 90138 031 ***158.75

DOCUMENT #  P92000005942

1. Entity Name
DAVID KASHUBA, P.A,

Principal Place of Business ' Mailing Address _

6380 INDIANTOWN RD 8390 INDIANTOWN RD

SUTE @ SUITE - 55042869

o i [ il

2. Principal Place of Businesy 3. Mailing Addrass '3

%%A:l‘;:".: 101 E. %I%ATYEN ¥ ote. o] E ‘ [0 CHECK HERE IF MAKING CHANGES

Ity & State & Slate _ 4, FE! Number y Applied For
ﬁ beﬁgﬁ QBRDLN s P 0 b 650370626 Not Applicable
3'3_;1-“0 ;unlrv i Zio u ﬁmmrv 5. Certiicato of Status Desired = gg;gq v
o 6."Name and Address of Current Registarad Agent ~~ = ™7~ 7. Name and Address of Now Reglstered Agent

GUMSON - RICHARD v~ =i o avio-Keshabao = -
' Str of i A
6300 INDIANTOWN ROAD _ eetmrfﬁ% ONxNEb s;ot cCey abm) } !

SUITE 30

JUPITER FL 3450 ° o —
| "Norxry gﬁ_ﬁﬁgh_]m_
8. The abova named enlity subfils this statement for the purpese of changing ils ragistered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

tha obligations of regisipsa

SIGNATURE
G Sgranse, typed r priraed rarm Of rogiTtereTGERL And 509 F AOEICEDH, S OGTE: Rogislorod AGEn: §nature rUined whon (SMAAtng]
FILE NOWlI FEE IS $150.00 ‘ 9. Election Campaign Financing - $5.00 May Be
After May 1, 2003 Fes will bo $550.00 Trust Fund Coniribuion. [0  Added 1o Fees
Make Check Payahle to Florida Deparumm of State :
19, OFFICEFIS AND DIRECTORS | I8 j ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e PD D ralete THLE ’ Clchange [ Addition
NAME KASHUBA, DAVID NAME
sreeT aDoress | 8895 N. MILITARY TRAIL, BLDG. E STE. 100 STREET ADDRESS
orv-sr-ze | PALM BEACH GARDENS FL CITY-§1-2P
e - ; U Delee LE [ change [T Adaitlon
M NAME
STREEY ADDRESS STHEET ADDRESS
omr-sT-ZP N CITY-ST-2IP
me . O Delete TINE CdcChange [ Addition
. MNAME — - e wm— e e e e e - NAME - e - _ e e e peer———— ==
CSREEVADORESY' T T T T T T __j sweaboRess | . i} - .
CITY-5T-2P CITY. SI-2P - "
e [ Detete TIILE _ Clcrange [ Additian
NAME . NAME
STREET AODRESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP
T O oekete TNLE O change [ Addtion
HAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P AR )
e L7 peters TLE . . [Ocnange 3 Addition
NAME HAME
STREET ADCRESS : STREET ADDRESS
CITY-$T-2P : ory-57-2P

12, | hereby cerlify that tha information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity 1hat the information
indicated on this repon or supplemental report is true and accurate and that my smnature shall have the same lega! effect as il made under cath; that | am an officer or diractor
of Ihe corporation ar tha recaiver or trusieg empowared to execute this report s required apter 6§07, Florjgla Statutes; and that my r ame appears In Block 10 or Block 11 if
changed, or on an attao.\:?mem with an address. wiin all other like empowered.

siGNATURE: ____ SIGNATURE REQUIRE

SIGMATURE AND TYPED OR PRINTES NAME OF SIONING OFFICER OR

[ Dats Cayrime Phono #

CR2EG34 {10/02)



