2000 UNIFORM BUSINESS REPORT (UBR)

- Ently Name

/ PAUL A GAMBA, P.A.

DOCUMENT # F04466

Principal Place of Business

925 MARTIN DOWNS BLVD
F.0. BOX 560
PALM CITY FL 34390

Mailing Address

%25 MARTIN DOWNS BLVD
P.O. BOX 560
PALM CITY FL 34930-2815

FILED |
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90089 031 ***150.00

LUUIw i QY

M

I
2, Principal Place of Business 3. Mailing Address “Il““ "" |I|[
Lo Loy 560 |
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ' DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ/m /’,%‘,’ 2 / ‘ 59—2029328 Not Applicable
Zi Count i /7 | "
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
2 yff/ I‘r/-l‘n Fee Required
—= " ——>— - Namg and Address of Current Registered Agent —— —=—==c| —* ~- =7~ Name and-Address of New Registered Agent - -
. Name
- i
GAMBA, PAUL A Street Address (P.O. Box Numﬁ?er is Not Acceptable)
925 S.W. MARTIN DOWNS BLVD. \ C
PALM CITY FL 33490-7560 |
City l FL Zip Code

this statement for the purpose of changing its registered office or registered agent, or b:oth, in the State of Florida.

9. ThisSor

Tax filing requirement and elects to da sa.

ez’

After MAY 1, 2000 Fee will be $550.00

ofF i a il NEY
s

"10. Eiéction Campaign Financing
T[ust Fund Contribution.

5

B

Added to Feas

{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE PTD O Delete TITLE 1 O Change [ Addition | &
NAME GAMBA, PAUL A NAME ! 2
sTreer sooress | 3532 SE CT DR STREET ADDRESS ‘ 3
orv-st-2¢ | STUART FL 34997 CITY-5T-2IP J o
TITLE [ Delete TITLE | [ Change [ Additien S
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
omv-stze [T T TR T T T e s T e A —— e
TITLE [T Celete L l [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITy-ST-2IP l
TILE O Delete TITLE ! I Change [ Additien
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CTY-§T-21P CITY-§T-2IP |
TILE [ Detete TMLE ! [ change [ Acdition
NAME NAME |
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CITY -ST-2IF |
TIME O Delete TITLE : O chenge [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS !
CIY-ST-21P CITY-5T-2IP |

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 execute this report as re
changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutles; and that my name appears in Block 11 or Block 12 if

P Fo2w  gTh3 7T

I Date Daytime Phone #




