2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46729

1. Entity Name

THE GABRIEL HOUSE, INC.

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90162 007 ****5] .25

Principal Place of Business

15350 SWEETWATER CT 15350 SWEETWATER CT
FT. MYERS FL 33912 FT. MYERS FL 33912
3N ‘ us

Mailing Address

2. Principal Place of Business 3. Mailing Address

NN

DMV B

Suite, fpt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

-~
2 G500 Y
Clty & State City & State 4, FEI Number Applied For
650303014 Not Appiicable
Zi Count Zi C it
® ouny P ountry 5. Cerlilicate of Status Desied ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE. H. GREG Street Address (P.O. Box Number is Not Accaptable)
2014 FOURTH ST
SARASOTA FL 34237

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when rainstating) - DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

11.

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DT - ] Delete TITLE Ochenge  (J Addiion | S
HAME MURPHY, JERRY NAME =2
STREET aDDRESS | 2-60 COLUMBUS C|RCLE STREET ADDRESS 'é'
orv-sT-zp | NAPLES FL'33963 - - CITY-5T-21P o
TIME ED - [ pelete TIMLE O change  [J Addition | 55
NAME RAVISH, ANNIE R NAME

STREET ADDRESS | 15350 SWEETWATER CT STREET ADDRESS

are-st-zp | FORT MYERS FL 33912 CITY-ST-2IP

me .. |T L. — - O Delete e i N O Change  [J Addition
NAME LACIMITA, RALPH [ name : :

stree 0oRess | 11100 GULFSHORE CR | STREET ADDRESS

orv-sT-2P | NAPLES FL 34108 | ciry-sr-zip

TMLE P . 7 celete e [ Change [ Addition
NAME RAVISH, EDWARD B d NamE

STREET ADDRESS | 15350° SWEETWATER CT M STRZET ADDRESS

ar-s-z2 | FT MYERS FL 33912 f cimv-si-zp

TILE D O] pelete e O change [ Addition
NAME MACFARLANE, DENNIS | NAME

STREET ADDRESS | 15894 BROTHERS CT M STREET ADDRESS

crv-st-2¢ | FT MYERS FL 33612 | cirv-sT-2P ]

TITLE S 7 Delete H e D) change [ Adaition
NAME TONEY, SANDY RAME

STREET ADORESS | 3219 LASALLE AVE § STREET ADDRESS

omy-sT-2¢  |FORT MYERS FL 33907 CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Lhapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true and accuraig-a
of the corporation or the recefver or trustee empowered to exec
changed, or on an attachment with an addregs, with-all other i

pport
) d

KSIGNATUHE: SIGNAY W,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(051802 Fys 9667

Davtima Phono §



