2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V01439

1. Entity Name

RANDAL E. GASSMAN FINANCIAL CORPORATION, P.A. Secretary of State

02-07-2000 90061 010 ***150.00

Feb 07, 2000 8:00 am

Principal Place of Business Mailing Address
4358 QUTRIGGER LANE P.0. BOX 261653
TAMPA FL 33615 TAMPA FL 33685-1653
R RtwarEl RLD |0 (oo ALILE T
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T e s City & State 4. FEi Number Applied For
—‘-Rmf ‘\ C e T . T{\J—’Y\P‘Q F L’ 59—3097497 Not Applicable
—Zo_. o Country e o | i ey e 2 OO e o e e esirad e ] - ~$8.75 Additional .~ _
ég GIS TRilkhuaroutN 336 $5=(6SS /}-mjuf;os 7|8 Centificate of Staws Desired =[] * “E. a0 uired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CONEITA’ TAMI F. Street Address {P.O. Box Numnber is Not Acceptable)
1224 COURT STREET
# 102 .
CLEARWATER FL 34616 5 —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.

SIGNATURE
Signafure, typed of printad nama of registered agent and title if applicable. (NOTE. Registared Agent signature raquired when reinstating) DATE
e e o odato ™ | oy a¥ 1,2000 Fowil be 35000 | > Eecn Compaan rancing - $5.00 vy e
= ’ N Trust Furid Cantribution. 0 Added to Fees
{See oriteria on back) O Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S
TITLE D ' : 1 Delete TITLE [ change [ Addition
NAME GASSMAN, RANDAL E. NAME
STREET ADDRESS | 4358 OUTRIGGER LANE STREET ADRESS
GITY-57-2IP TAMPA FL 33615 CITY-ST-2IP
TILE T Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CNY-STZP | o v o r e oo o RSP e e R )
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
THLE [ petete TITE [J change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SP-2P
TILE T Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP © ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfwith gn address, wah all olber like empowered.

SIGNATURE: __[S1AVER VR PR e 20 6V 7 2///20“"" §/ 855 =S Fog

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Date Daytimg Phorie #
.




