FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097037 ecretary of State
1. Entity Name 04-21-2003 90419 014 ***150.00
GABRIEL MANAGEMENT, INC.
Principal Place of Business Mailing Address
6637 MERRPORT (N 6637 MERRPORT LN
NAPLES FL 34104 NAPLES FL 34104
I E— RSOGO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ' Applied For
59.3477255 Not Anplicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : ——"Name— =" - —
GSQST:IR&LTI%;TQF&NE Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34104 .
City ) FL Zip Code

8. The above named enmy 'submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of reg __t red agent.

SIGNATURE : !
) ) Signalure, I'ypéﬂ r printed name of registered agant and Litls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
e e e e e e e e | e S S e ot -
FILE NOW!!! FEE lS $15° 00 o 9. Election Campaign Fmancmg a $?, 00 MPFB%
Mter May 1, 203 Fee will be $550.00 Trust Fung Contribaution. O] Addedto Fos

* Make Check Payablé tg‘florlda Department of State

10: N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
JE P o [ Delete TITLE O Change [ Addttion
NAME SANTAROMITA, JOHN NAME

steeer anoness 16837 MERRYPORT LANE STREET ADCRESS

emv-srze |NAPLES FL 34104 CIFY-ST-2P

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

TiLE -l - o= mmeee o i - DOpeers . fme [ change [ Addgition
NAME NAME ™ B e T -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P ]

TITLE O oelete TITLE ' [ change T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

TITLE [ pelete TILE [ ¢hange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg’and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
ct the corporation or the receiver or trustee emprwered o exec A this report 2 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrees, With g/l other Ji

-SIGNATURE: 2 AL 777 ,"/:7 /Z‘?/ o5 738 3950674

PED OF PRINTED NAME OF sleu%’.amcemﬁ DIRECTOR 7/ Daws/ Daytime Phone #

SIGNATURE AM

%LV\‘.":KJ

CR2EQ34 (10/02)



