2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000047039

1. Entity Name

GAMBER PAINTING, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90164 031 ***150.00

Mailing Address

468 CORBEL DRIVE © oty
NAPLES FL 341101169 S

Principal Place of Business

468 CORBEL DRIVE
NAPLES FL 33942

(0305_ U)JIS‘ML}BMU [utlg e

Lo T A

I

HOAINE R

2. Principal Place of Business Mamng Address E C | '"""’ "I II(

Sulte Apt. # etc. DO NOT WRITE IN THIS SPACE

Aplus FC

LAt SOT R
Suite, Apt. #, efc.
Aﬁs&amn‘sﬂ
City & State 4, FEI Number

City & State 65 050 Applied For
M 3 Lu' 0« 1698 Not Applicable
Zip Country . Country ” ) B8.75 Additi |
; w “ it / 3 (‘_1 l o q “‘ 5. Certificate of Status Oesired [} ?ee Requiredmona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAMBER, MICHAEL K
468 CORBEL DRIVE
NAPLES FL 33942

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

o N

this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.

1 ;ﬁl%fdw

8. The above named entitf syibm

SIGNATURE

Signatyle, Yped or printed nama of registed agent and titla if applicabie. {NOTE: Registerad Agenl signature raquired when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

{See criteria on back)

After MAY 1, 2000 Fee will be §550.00
Make Check Payable to Departmem of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Tax filing requirement and elects to do so.

1. OFFICERS AND DIRECTORS 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE D O] petete TITLE O change [ Additon | =
NAME (GAMBER, MICHAEL K NAME %AM&’J‘ M‘“— # . =
sTreeT abbzss | 468 CORBEL DRIVE STREET ADDRESS jo&:d :Islu.u s Cmle Unit S L § =
Ciry-51-2iF NAPLES FL 33942 CITY-ST-2iP a A (.,{ D q -
Tme D O pelete TITLE O Change . O Additon |
N GAMBER, JANET e M!qe A A/\.e..t -

staeeT Anoress | 468 CORBEL DRIVE STREET ADDRESS (018 AmpAto Dp,,;g,

CITY-ST-2P NAPLES FL 33942 CiTY-ST-2IP NAD

LE (3 oelete TITLE 0 ' {Jchange [ Additien
NAME NAME

STREET ADDRESS STREET AUIDRESS

CATY-ST-2F CITY-ST-ZIP

TITLE 3 Delete TME [ Change [ "Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-5T-zP

TITLE 3 Delee TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTv-5T-2P CITY-ST-2IP

L A o meTEL [ 7T [ Change [ Addition” |~
“NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2 CTy-ST-2iP

13. ! hereby certily that the information supplied with thts filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl d gccurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the receiver or trustee e xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addref or like empowered,
SIGNATURE: T33-60 M- Seetts
Date Daytima Phone #




