2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 19, 2002 8:00 am
| J50719 Secretary of State
1. Entity Name
GARY {. GASSEL, P.A. 02-19-2002 90090 028 ***150.00
Principal Place of Business Mailing Address
240 N. WASHINGTON BLVD. 240 NORTH WASHINGTON BLVD
200 SUITE 200
SARASOTA FL 34236 SARASOTA FL 34236
- - AL AR
2. Principal Place of Business 3. Mailing Address
2033 Main Street 2033 Main Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 301 301
City & Stats City & State 4. FEI Numb Applied For
“8arasota, F1 34237 Sarasota, F1 34237 T 5G-2752043 Mot Anmioabie
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;gqﬁ?g;ﬁonai

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - 3 — Name - -
GASSEL"GARY L Streel Address (P.Q. Box Number is Not Acceptable)
240 N. WASHINGTON BLVD. 2033 Main Street
200 Suite 301
TA i -
SARASOTA FL 34236 Gy Sarasota, Florida FL zp CU3dle+237

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fﬂingrequiremen?and elects toydo s0. ¢ After May 1, 2002 Fee wil]sbe $550.00 10. $iecuon Campa1gn Elnan0|ng $5'00 May Be
2 rust Fund Coentribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7] Delete TITLE O change [ Addition
NAME GASSEL, GARY NAME
STREET ADRESS (240 N. WASHINGTON BLVD. #200 | STREET ADDRESS 2033 Main Street #301
omv-si-z¢ |SARASOTA FL CITY- 8- 2IP Sarasota, Florida
TITLE [ pelate il e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE e e : [ pélete - |l tme : -- - - - -[J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE OJ Delete { e [JChenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP { CiTY-ST-2IP
TILE [ Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-ZIP
TLE O pelete | me Ochange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute 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 attachment with a ress, with alygther like empowered.

QPR T 2oL FY TSLGIRL

SIENATURE AN?&YPED GR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

CR2ZE(34 (9/01)



