' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000102289 Mar 23, 2000 8:00 am

1. Entity Name
GABRIEL TOWER CORP ' GABRS74 Secretary of State
03-23-2000 90022 004 ***150.00

3495)
NOTIFY 3018 1399 20 01/05/0
 GABRIpL ENUER F NEW ADDRESS /

Principai Place of Business ggRgog ;
P.O. BOX 1574 ' AINT LUCIE FL 314985-8406
JENSEN BEACH FL 34957 ' "

YL Y

M’""""'”}m”u”uu”u!u:”

2. Principal Place of Business 3. Mailing Address ' I II “I ml “ " I ” ||Il m‘”ln l"l
0 B 5440 6 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Psn7 s7. Locie, Fe -
City & State City & State 4. FEI Number 65‘08&)158 Applied For
Not Applicable
Zip Country Zip’ Country . . $8.75 Additional
;<P f gsl L 5# 5. Certificate of Siatus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name )
Rogos7 F~ (ARZ €L
GABRIEL’ AUGUST F e o e Street Address (P.O. Box Number is Not Acceptable)
12R8. SHO
S IS S.ECSHIF s RY
City \ in Code
o/ <7.luvc, & FL | Sig's~

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

SIGNATURE WW ?»—i —_ O

13. | hereby certily 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 repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee smpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloock 12 if
changed, or on an attachment with an address, with a!l other like empowered.

ARG ST S

A 7
SIGNATURE: S AR PN AR S~1 —oc Sl -257-2%43

SIGHATURE MPEEO“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

ignature, typ 9- printed name m’regis[ersd agent and title if app;hcable‘ {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporalion is eligible to satisfy its Intangible . FILE NOW!I! FEE |s_ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payablie {0 Department of State
1. OFFICERS AND DIRECTCRS | EE3 ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P © O velete TITLE r. (K Change ] Additicn
NAME GABRIEL, AUGUST F | A fucusy F-GALRIeL
STREET ADDRESS | { ORE ROAD : STREET ADDRESS ALST S.ESHY PG ZPJ
CITY -ST-2IP sg ;Ts%ﬁgg _ CITY-SF-2IP w6f27 ST Lo iy SSE —
TILE S ] Delete TNLE S, A change [ Addition
NAVE GABRIEL, LORRAINE P NAME LoRPpinE PrSHBRIEC
STREET ACDRESS ;’W ROAD STREET ADDRESS .2'71 57 < A Sif Pl /ia /Zﬂ
CITY-51-21P L4994 CITY-ST-2P L7 =7 Lt F 2PpRE 2
mLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P ) CITY-ST-2IP
e " T T ] Delete TITLE — — - = — [ Crange — [} A@dtion ™|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADCRESS
CITY-§T-2P 7 CITY-5T-21P
TILE [ Celetz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

AR TRLB

AT L

CA



