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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (umg 4

FILED
May 08, 2003 8:00 am
Secretary of State

DOCUMENT # P02000043055 04-17-2003 90199 036 ***150.00
1. Entity Narmg
GABRIELE PAUL, PA.
Principal Placgof Businesg Mailing Address 5 5 0 3 8 9 2 8
‘ﬂsr"""! reenl- Br. Pros 637 Herbui Creens dr, # 202
NAPLES FL zwo# MAPLES FL 34/
- T RS OB AR
Suite, Apt. #, etc. Suits, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
Gity & State City& élate 4, FEI Number ﬁ;pplied For
Ol - OIE?IQQG Not Applicable
Zp Country zp Country 5. Certificate of Stalus Desiea [ fg gfq Additanal
_be=s ——. - 6._Namesnd Address of Current Regl -Agent=r. == == s S=r=7i=Name and-Address 'of Nevwr Reglstered: Agum——"“—" s
— - . — N e e e S R
| ZAMBURNAMESW- - A LURE AT DR NG LT :
Street 0. B ber is Not Acceptable)
28000-SPANISH-WELLS-BLYD e IR0 /isﬂwd’cf BLyo
DONITA-SPRINGS-FL-34135

Fl

v BoNria SPRINGS

FL

17

tha obligations ofﬁstemd
SIGNATURE

8. The above named entity su f this sla!emenl for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

TRIEIRICH W. SLUY 1 DT, MGy 03;//51/03

rvmdvmmmol TOCIRINra AQENE SO LLH it APEI G,

(NOTE: Rogistored Ages sigraturg required whed rinttatng)

12, | hereby carlily thal the information supplied with this fuh

SIGNATURE:

does not gualify for ihe exempticn siated in Section 119.0 Eéfa)(l) Figrida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal
of the corporation or the receiver o trusiee empowered to execute this ¢ port as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
changed, cr on an attachmen?t wilth an address, with all other like e:

SIGNATUR PEd=D  pEnas 7 §.-8-93 500 gor. 2355

ect as il made under oath,

that | am an officer or diractor

SIGNATURE AND TYPED OR PRINTED Nbﬁ! OF SIGHING OFRCER OR mﬂEC‘l'Dﬁ

Dayfime Phone #

I|‘
F& NOWIH! FEE IS $150.00 o, Eocton Campeign Foanchg $5.00 vay 50
After May 1, Fee will bo 0 Trust Fund Contritiution, Added ta Fees
Make Check Payable to Florida Deparimemt of State
10. OFFICERS AND DIRECTORS . AGDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -| |
T 0 0 Deets e ‘Q’cnanue O Adoition | &
NAME PAUL, GABRIELE NAME 8
STREET ADDRESS | 2345 MAY E #8 STREET ALDRESS §
CITY-ST-2IP 112 CITY-ST-2P il
e T wets nne Dl chage [ Additian g '
AN ﬂsuL Gobuclc NANE
STARE} ADDRESS 6 S#H Sterting Greens dr. froL STREET ADDRESS
CITY-ST-2IP CiTY-51-21P :
e ' ' T “Obedee ~ f mE™ T F TET e T - N Clcnange [ Addition | ==
NAME o S s e . - RAME - e
“["sreraghess |~ . STREET ADDRESS
CITY- 51-2IF CITY-5T-20
e O Delste e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST- 21
it 03 Oelete TME DOchangs [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS .
CITY-ST-71P CITY-ST-2P
L3 7 Dsleta TNE O change [ Addition
HAME HAME,
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST. 1P



