2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H94100 | Sgp 13,2000 8:00 am
e

1. Entity Name
GUNNALLEN FINANCIAL, INC. cretary of State
09-13-2000 90044 034 ***550.00

Principal Place of Business . Mailing Address
1715 N WESTSHORE BLVD 1715 N WESTSHORE BLVD
STE 775 STE 775 LU AL UL L
TAMPA FL 33607 TAMPA FL 30607 =
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEJ Number 50-9624567 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired I:! 58'75 P.\dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;'!gNﬁ 3‘%;?%?_'3;2 BLVD #775 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607

City . FL Zip Code

—

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 Flarida.

SIGNATURE

Signaturs, typed or pninted name of registered agent and title if applcable. (NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible WL FEE 16 $550.0 10. Eloct o Financi
_ Taxiing requirement and slects to do o. Atte{ SEPTEMBER 13,000 Min—wll be $750.00 | ' C°0ion Cempaign Fnancing fi;gqo";gfa
i\ (Seecriteria on back} O Make Chieck Payable to Department of State '

1. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS IN 11

e DCEO O Gelete TIILE [ Change [ Addition

HAME FRUEH, RICHARD NAME

sTReeT ADDAEss | 4509 BEACH PARK DR STREET ADDRESS

CITY-ST-7IP TAMPA FL 33607 CITY-§T-2IP

TITLE DP O Delete TILE [ Change [ Addition

NAME GUNN, DONALD J JR NAME

staeeT anoress | 6340 MACLAURIN DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33642 CITY-3T-2IP

TMLE DST 1 Delete TILE . PRlhange [ Acdition

e FAY,BRADLEY . ) L e - |Bz07 Bittevn Ave—. - o

sTreeT anoress | 4032 CYPRESS TRACE

STREET ADDRESS
orv-szp | TAMPA FL 33624 s | TAmpa  Ft 33547

TILE D [ delete TITLE [ change [ Addition
NAME SAVAGE, ROBERT K HAME

sTReeT anoress | 35 AEGEAN AVE STREET ADDRESS

CITY-ST-21P TAMPA FL 33606 CITY-57-2IP

TIMLE ) L [ Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

e [ peleta e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 121if

changed, or on an attachment with ga address, with all other like empowered,
SIGNATURE: S/iilso Q2520505
Datd %" Daytine Phone #

CR2EQ34 (5/00)



