2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P99000034556 R

DOCUMENT #

1. Entity Name

VALERIE E. GABRIEL - REAL ESTATE SALES, INC.

Principal Place ¢f Business
5538 CARMENA PL
SARASOTA FL 34238

Mailing Address
5538 CARMENA PL
SARASOTA FL 34238

2. Prigipai Place of Business

38 Carmona

.

" 5528 Curmona P/

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90114 016 ***150.00

A AR

[] CHECK HERE IF MAKING CHANGES

. Ciy&Stae . _ s ) Cily & State _ 4. FEI Number . Applied For
Saras O)I'VL oaras oTES 59-3567864 Not Applicable
Zip 3 Country Zip 32 8 Couniry 5. Cerlificate of Status Desired 0 $8.75 Additional

lfa 35’ 3 "/3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GABRIEL, VALERIE
5538 CARMONA PLACE
SARASOTA FL 34238

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

[NOTE: Registarad Agent signature required when reinstating)

DATE

v e FILE NOWI. FEE IS $15000.. . ._

e e PR - _— A
After May 1, 2003 Fee will be $550.00 ] e e G T 2500 ey 8o

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 11
TILE SP [ Detete TILE [ change [ Addition
NAME GABRIEL, VALERIE E NAME
STREET ADDRESS | 5826 BERMUDA LANE STREET ADDRESS
CITY-ST-2P NAPLES FL 34119 CITY-ST-2IP
TITLE [ Celate TITLE [ Change [ Addition
NAME NAME

LSTREETADDRESS | ., .. —— 0 .. . _— oL STREET ADDRESS..| . .. = - e
GITY-ST-2P CITY-ST-21P
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP-
TILE [ etete TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 directar
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearskmck 10 ar Block 11 if

changed, or on an attachmenthress, with all other like empowgre,
Vi e hs = A EaSt
SIGNATURE: __ SIURLEIIRERECTZ

77

Vs R/ ORY-YF2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

Data Daytime Phong #

CR2E034 (10/02)




