2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

1 Enity Nams P94000047039 Secretary of State
GAMBER PAINTING, INC. 05-19-2002 90027 005 ***150.00
Principal Place of Business Mailing Address
6305 WILSHIRE PINES CIRCLE 6305 WILSHIRE PINES CIRCLE
UNIT 507 UNIT 507 ]
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0501698 Not Applicable
Zip - Cauntry Zip Country 5. Cortificale of Status Desired ~ [] 98-/ Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* - - Name B -
BER, MICHAEL K Street Address (P.0. Box Number is Not Acceptabla)
6305 WILSHIRE PINE CIRCLE
507
NAPLES FI. 34109 City FL Zip Code
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
Signatura, typed or printed nams of registered agent and title f applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Elscion C an Fi .
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. Tri::l,i:nda(r:ngilr?;utg:ncmg O fi;%qohgiife
{See criteria on back) CI Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change  [7] Addition
NAME GAMBER, MICHAEL K HAME
STReET ADDRESS | §305 WILSHIRE PINES CIRCLE, UNIT 507 STREET ADDRESS
CITY-ST-7P NAPLES FL 34109 CITY-ST-ZIP
TITLE D [ Detete TITLE [J Change [ Addition
NAME GAMBER, JANET NAME
STREET ADDRESS | 678 POMPANO DRIVE STREET ADDRESS
GITY-ST-7IP NAPLES FL 34110 CHY-ST-7IP
TITLE - - .- - -~ O Detete me._. [ 3 Change [ Addition
NAME NAME i ) T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP X
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CHTY-S7-2IP CITY-ST-2P
TILE : 1 pelste TITLE [ Change [ Acditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing dpes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trug.and gffcurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow ecute 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 address, wi r like empowerad.

SIGNATURE: ___ SIGN, [ IRED YI9S=0a 9y Seutiwt

SIGNATURE AN| D NAME OF SIGNING OFFISER OR DIRECTOR Date Daytimg Phone #

g
5

A

CR2E034 (9/01)




