2000, UNIFORM BUSINESS REFgMT (UBR)

1. Edtity Name

DOCUMENT # P99000034556 ‘
VALERIE'E. GABRIEL - REAL ESTATE SALES, INC.

Pimcipat Piace of Business

5926 GERMUDA LANE
NAPLES FL 34119

Mailing Address

5925 BERMUDA LANE
NAPLES FL 341199509

2. Principal Place olé inass
o.rnua

lage

PG Bermuda lane,

VRN

3314

FILED
Jun 09, 2000 8:00 am
Secretary of State

03-14-2000 90013 030 ***150.00

AR

%

Suite, Apt. 8, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ity 8.5 City & State 4. Fgl ber . - Applied For
J\fa,f‘) 5 tl. NG hle pi, ﬁCT’ 35(078@:"}" Not Applicabio
%pbgl | q COCE'E‘ a%l y Ll]q Counm 'S' 5. Certificate ol Status Desired (] 5 ﬁ%m::ﬂ o

- B.-Name and Address

of Current Registergd-Agent ™ — -~

7. Name and Addross of New Registerad Agent

Name
GABRIEL, YALEREE Street Agdraas (PQ. Box Number is Not Acceplatle)
5026 BERMUDA LANE )
NAPLES FL 34118
City FL | #oooe
&. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Qate of Florida,
SIGNATURE
BipOekir, tyad of Smaitd nime of mgitiened ngect €7 ae ¢ aolcabin {NOTE: Reglctacsd Agant $ia0ie /0uingd whan Asriaing) DuTE
8. This corporation is eligibie to satisty its Intangible FILE NOW U FEE |5 $150.00 18, Election Carnpal F,m'm o
Tax fiiing requifement and elacts 1o 90 50. After MAY 1, 2000 Feo will be $550.00 T fgﬁom",‘::fes‘“
{See oriteria on back) a ke Check Payabis 10 Department ol State
. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS ANC DIRECTORS IN 11 _
| e f&:( e Preprie Hor . . Do e 2 Crange [ Addition §
W alere FlGabriel N L ] . T X
s . 5 G R0 Bermwda (ane STRERS ADORESS 1 2
stz | Noplest, B, 2419 o-stzp . 3
R R 7 Doaee e o : EEC T
AME J-.;a‘:.- ey - . e cor e ) PR ] o e
SREETADORESS | - =T o X smeaporess | A ' B NV
CITY-51-29 . - T emysrae
TILE 3 Dewee TLE [Jchange [ agdilion
NAME HAME
SIREET ADORESS STREET ADDRESS
! emvost.zp eIy -ST-2P
e [ Delete miE Cichange {1 aodition
HAME NAKE
STREET ADORESS STREET ADDRESS
L o, R B e B OV §T-2P S SR . N
MLE O oslets TME Dhnge (3 Adgition
HAME NAvE
STBEET ADORESS STREET ADORESS
CITY-5T-2P . CITY-§1-2F, |, !
mLE i Daes R e Dtwre [ asdiion
WAKE e NAME
STREEY ADORESS - SYREET ADDRESS _
HIY-31-79 CRY-S1- 19

13. ! hereby certily that the information supplied with this ili
indicaled an this repor or supplamental report i8 true 1

= of e corporation of the receiver or trustee empowered 10 execute this report as required by Ch:

< - EEADGED, Of OO B0 stiachment with an address, with sil other like empowerged.

| ‘SIGNATURE:’

accurate and that my signature shall

does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! furiher cenily that the inlormation
have the same iegal effect as il made under oath 4 ]
apter 607. Florida Statutes: and thet my name eppears in Block 11 of Block 12if |

; that 1 am an officer or director !

3; 9- 00

Dayime Fhong #




