FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01439 ecretary of State

1. Entity Name 04-28-2003 90519 018 ***150.00

RANDAL E. GASSMAN FINANCIAL CORPORATION, P.A.

Principal Place of Business Mailing Address —=vavvuy

6308 BENAMIN ROAD P.O. BOX 261653

SUITE 701 TAMPA FL 336851653

2. Principal Place of Business ' 3. Malling Address .
Suite, Apt. # etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59-3097497 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 ﬁ?dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' TALAY S GASSMAN

COMERIGLIFT.
1224 COURT STREET TR AN REET 10,

# 102

CLEARWATER FL 34616 Y CLE ANREET\L FL | 83610

its this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

V//?/ a3

8. The above named en
the obligations of regtexeda¥ent.

SIGNATURE . ,
Signature, typed of printad name of regwsteredﬁent and title i applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) '
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ; TrustIFund Cop;lr?bulion. ) O fcgﬁi?oh;?éss °

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .

TITLE D [ Deiete TITLE thang: [ Addition

NAE GASSMAN, RANDAL E. NAME @s‘fmw RanoiC é #90

streer apoRess 4217 SALTWATER BLVD STREET ADDRESS Ao-a sl no f

orv-st-ze | TAMPA FL 33615 CIry-ST-21P —ﬁmpﬁ L IR63IY

e O Delete TLE ! O Change [ Addhtion

NAME NAME

STREET ADGRESS o STREET ADDRESS

CITY-S1-7IP CITY-ST-7Ip

TME  ~ s otme s e e[ )Delelec-s -z BLUTE.. . | . . - - . e [J Change . [CJ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-$7-2IP CITY-ST-21P

TITLE O pelste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
| civ-sr-zp CITY-ST-2IP .
M e [ belete TILE O cChange [ Addition
. NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 oath; that | am an officer or director
of the-corporation or the receive} or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wkh an address, wjth all other like empowered.

SIGNATURE:

SIGNATNRE ANI\'I,VFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR data Daytima Phong #

‘ mmugar\ Y / 'cr 23 SRESNJon

LLTOLYY

nv

CR2E034 (10/02)



