2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F04466

1. E?.ﬂty/Name

PAUL A. GAMBA, P.A.

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90037 001 ***150.00

| p.0.-BOX 560

Prih'cipal Place of Business Mailing Add(qss. ]

925 MARTIN DOWNS BLvD ™~ 1" T T T _
: ' . PALM CITY FL e

PALM CITY FL 34990 : o

PO BOX S0

T e AUURRUY

2. Pr\incipal Place of Businass
LQ ihﬁg&mggf\;l CQ\Lr_LL

Suite, Apt. #, etc.

3. Maijling Address ; _,\— ”mm “" 'l,
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

RROUAT IR

5 A #/

& State & State

3/ ofd K'ry

4, FEI Number Applied For

59-2029328

Ci Ci
b&\m Craﬁ‘\-, FL {5 q\_fT\_COchS‘\' , fr Not Applicable
ZI% y A3 ) Country %p 2137 Country 5. Certificate of Status Desired [ ?ggsq l'j;rd:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —————— - i = ez h e Tr——— e =t~ NAMB—~ - =TT A - T [ESUENEE o
SZAQ')MSB?& P‘:X;T?N DOWNS BLVD Street Address (P.O. Box Number is Nat Acceptgble)
AN ' Pyt OO Y —— =04
PALM CITY FL 33490-7560

370/ 4

‘ngsﬂci #

Tax filing requirement and elects to do so. After MAY

Cit Zip Code
Podon Coash FL | 52539
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Gampaign Finarcing $5.00 May 8o

1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable 10 Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 7 pelete TITLE M Change [ Addition

NAME GAMBA, PAUL A NAME

stReeT ADDRESS | 3532 SE CT DR STREET ADDRESS

CITy-ST-2IP STUART FL 34997 Ciry-S7-21P p eSS “r - 32\31

e 07 Delete T W Change (] Aciition

NAME NAME 3/ 0/d /(/nf,s /Qq( :#E/

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP }00_,/,,., (’aﬁ__a '7LI ;Z/ B2/3 z

TITLE T Detete TITLE ) e me =™ _ ... . [ Change— TJ.Addition-
ME — e — ; - R Y 1 -

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITE [ Dekete TITLE O Change T Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP “CIY-ST-2P

TTLE [J Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P GITY-5T-2IP

TILE O Dpelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2IP

13. { hereby certify that the information supplied with this tiling does not qual
indicated on this report or supplemental report is true and accurate and

changed, or on an attach

SIGNATURE:

of the corporalicn 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 Black 12 if
ik an address, with all other like empowered.

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director

)( Rep5vO /) GoY-y¥l-0co0 2

SIGNATURE AND RINTED NAME OF SIGNING OF!

FICER QR DIRECTOR Date Daytime Phone #

§

CR2E034 (10/00)



