2000 UNIFORM BUSINE!SS REPORT (UBR) FILED
DOCUMENT # P99000095350 Mar 20, 2000 8:00 am

1. Entity Name
GABRIEL PLUMBING COMPANY Secretary of State
03-20-2000 90125 046 ***150.00

Princi X | Place of Business
18 w%&mea
ALTAMONTE § S FL 32714
T R (WIS
1S Lake qut R\ud [ (A l_odke. Yoo lud
S

Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Qoopka  FL Neopke.  Fi I AOYE i

IONTE SPRINGS FL 32714-2537

Zip Country Zg Country ., - , $8.75 additional
33\703 b 5 H ; 8:70_'3 b S ﬁ 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ )
CTholes N Gobdryel
7 Street Address {I?. Box Number is N%Acceptab
7 ke Voo v

\ City

D oogke. FL[ %50

8. The above nam i jts this s¥tementfdor the p,_,r’pos%anging its registered office or registered ager, or both, in the State of Florida.
»
> /
SIGNATURE Q/ / pa
Ure, typed or printed name of registered agent and utle if a;?pl\c.. le. {NOTE: Regislared Agent signature requirad when reinstating) DATE®
‘ L o . fl
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct I .
;-\ . Election Campaign Financin
Tax filing requirement and elects to do so. After I]}IAY 1, 2000 Fee will be $550.00 Trust‘Fund CoEwtr?bqun. ; O fiﬁqohg\;fe
{See criteria on back) \ﬂ\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O elete TITLE Y Cnange (] Addition
NAME GABRIEL, CHARLES N NAME
STREETADDRESS | 118 WEST ORANGE STREET swerraoovess | 01 S Lake. Doe T\d,
orr-s1-2¢ | ALTAMONTE SPRINGS FL 32714 ciry-§1-2p Apopksa ¥ = 33703
—%
TITLE SvD O belete THLE \&Change {7 Addition
NAME GABRIEL, AIMEE L NAME Doe Bl 4
sTreeT ADDRESS | 118 WEST ORANGE STREET STREET ADDRESS (Dq S LO\-\(Q < v
onv-si-22 | ALTAMONTE SPRINGS FL 32714 oavstr | BN eookae Yoo Aa703
A L]
TITLE O telete TILE (] Change [ Addition
NAME i NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ balete TILE [ Change [ Addition
NAME NAME
STogw#T ADDRESS STREET ADDRESS
>
- ST-7IP GITY-ST-ZiP
e g (3 Delete TImiE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Changa  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéa 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; thal | am an officer or direcior
of the corporation or the recgjver cr trustee empowered to exegute this report a Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachm an adgress with pther ke empowered.

Mﬁf‘ DS g/o?ih/ao %)5?)—00,25

SIGNATURE AND TYPED OR'FRINTED N.llME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1

SIGNATURE:




