2000 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # 669203 Feb 11, 2000 8:00 am

1. Enlity Name

GABRIEL & ASSOCIATES, INC. Secretary of State

02-11-2000 90019 026 ***150.00

Principal Place of Business Mailing Address
4910 AVON LANE 4910 AVON LANE
SARASOTA FL 34238 SARASOTA FL 34238-2727 UUULIUIV
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
City & Stare City & State 4. FEl Number | Applied For
59-1989985 ot St
4p Country zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
* T 6 Name and Address of Current Registered Agent — - ~~ <" | - £ .- ~=. - -7,~Name and Address of New Registered Agent _, _____- - -...
Name
SCHLOSSER‘ GABRIEL J. Street Address (P.O. Box Murmber is Not Acceptable)
4910 AVON LANE
SARASOTA FL 34238
City FL imZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
. Signalure. typed of printad nama of registered agant and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
* 12?&3;"?;32??2&?'{%'35 é?eifé'f? c;LS slzt.anglbl? Aﬂel:';EAYN? V:-:ic!;fc':ﬁes -LSHE ;es %50?0 00 10. Election Campaign Financing $5.00 may Be
e ! N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ' (] Detete TLE Clchange [
NAME SCHLOSSER, GABRIEL NAME
strecT aporess | 4910 AVON LANE STREET ADDRESS
orv-sT-zp- | SARASOTA FL CITY-57-2IP
TITLE D O Delete TITLE ) Change .
NAME SCHLOSSER, MARY ELLEN NAME
staeer poress | 4910 AVON LANE STREET ADDRESS
CINY-ST-2IP SARASOTA FL CITY-ST-2IF
wfeUmE T | e e e s e L e Delete o - TE e L oo o o L L s oo [ Change [T
NAME NAME o T
STREET ADDRESS STREET ADDRESS
CUTY-ST-7P OITY-5T-2P
TMLE 1 Delete TITLE O cChange (2.
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-§T-2P
e O pelete TITLE O change O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-S1-ZiP
TILE O pelate TIME [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-S3-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 121
changed, or on an attachmegt with an addrege, with all other like empowerad.
- 3-2000

SIGNATURE: _ —




