2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P94000001157 Secretary of State
1. Entity Name 01-30-2003 90144 028 ***150.00
BRIAN P. GABRIEL, P.A.
Principal Place of Business Mailing Address : o )
11330 PROSPERITY FARMS RD. 11380 PROSPERITY FARMS RD. - TTYTAVJYY
SUITE 204 SUITE 204 L
e e “"”l" ”l |lm IIl" "m m" ||m "W Il’ll m “’"l"““"“l”
2. Principal Place of Business 3. Mailing Address ‘

Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65—0458136 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;;?q S?:étional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
e —- B T e e T -Name - - - - —— -
GABRIEL, BRIAN P
Street Address (P.O. Box Number is Not Acceptable)

11380 PROSPERITY FARMS RD.

SUITE 204

PALM BEACH GARDENS FL 33410 & FL [ 7o

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 name of registered agent and titla if applicable. {NOTE: Registered Agent Signature raquired when reinstating) DATE
FILE NOWR! FEE IS $150.00 ) N
At Moy 1,2005 Feewil o 55000 Sl e 1y $5.00 Nayee
Make Check Payabie to Florida Department of State | ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 elete TLE ) change [ Addition
NAME GABRIEL, BRIAN P NAME
srreeT aporess | 11380 PROSPERITY FARMS RD #204 STREET ADDRESS
crv-sr-ze |PALM BEACH GARDENS FL 33410 CHY-ST-2IP
TiTLE ] Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2iP
TITLE I:l Delete TILE [*] Change _ [] Addition
o s - ey an a - - L —— —— e w pam— | — P el e — o —— T . T e T S T e e At el
NAME m| —em . T TR SR - R name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TnLe [T pelete TIME [ Change [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-ZIP
TITLE 1 petete TITLE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-27IP CITY-ST-ZIP
TTLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

12. | hereby certilz that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
indicated on this regart 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 executg this rggort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other li red.

SIGNATURE: X _ &

sndﬁmnb{uuwpzn OR PRINTEANATIE OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phana #

(TR TV

CR2E034 (10/02)




