FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AT [ |

DOCUMENT #  P00000113035 o Secretary of State 2
1. Entity Name 02-20-2003 90125 048 ***150.00
GABRIEL DEVELOPMENT, INC.
Principal Place of Business Mailing Address
654 SQUIRE CIR., APT, B-204 €54 SQUIRE CIR.. APT. B-204
NAPLES FL 34104 NAPLES FL 34104 .
MM""““—-—-—H———.——__H ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES e ———
City & State City & State 4. FEI Number Applied For
59-3625320 Not Applicable
i nt i ount| - . iti
Zip Country <p Country S. Certificate of Status Desired (| $8.75 Additional
Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAMB, JEFFREY R . Streel Address (P.O. Box Number is Not Acceptable)
868 106TH AVE. NORTH
NAPLES FL 34108
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed nama of registered agent and litle if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
{
- gt o ELLE_EQ‘WH;FE‘E 1S $15000 CNRURPEEUPR R - e e e - 9. _Election Campaign Financing $5.00 May Be .
AfterMay 1, 2003 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelate TTE [crange 3 Addition g
MAME TUTTLE, JEFFREY NAME =)
staeer anoress | 654 SQUIRE CIR., APT. B-204 STREET ADDRESS 3
arv-st-2p | NAPLES FL 34104 : CImY-s7-2IP &
o
TMLE 1 Delete TITLE [ Change (] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ! CITY-5T-ZiP
TITLE O Delete TME . [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T7-2IP N S ST
e e e L e el T T © 7 [Ochange [ Addition i
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP .
TITLE [ Detete TITLE ] 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(), 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 corpaoration or the receiv stee empowered to execute this report as required by Chapter 607, Fiorida Statutes: apd that my name appears in Block 10 or Block 11 if
changed, or on an attachmgat'with angddress, with all other like empowered.
N i = n e : i ; .
SIGNATURE: | LQHGE‘.ATDM~ REQUIRIETEE 7U77LE” .2/ 03 (q'ﬁ())o’“)l*fﬂ?//?
WDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J I Dae L Daytima Phane #




