| |
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT #  J50719 Secretary of State
1. Entity Name - 02-10-2003 90227 012 ***150.00
GARY |. GASSEL, P.A.
Principal Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
Jo W S [
SARASOTA FL 34236 SARASOTA FL 34236 -
us us
2. Principal Ptace of Business 3. Mailing Address
Suite. Apt. #, otc. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
582752043 Not Appicable
Zip Couniry ® ountry 5. Certificate of Status Desired O $8.75 additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSEL' GARY 1. Stresl Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET
301
SARASOTA FL 34236 City EL [ZrCoe
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, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typad or printed nama of registered agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
T AfEF";“EN?v:;ﬂ’;[;EE lislli‘lesgsg?) 00 8. Election Campaign Financing $5.00 may Be
er May 1, ee W - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DpP OJ Delete TITLE : O change [ Addition 8_
NAME GASSEL, GARY NAME e
STREET ADDRESS | 2033 MAIN STREET STE 301 STREET ADDRESS 3
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP g
TLE ' ’ ] Delete TITLE O Ghange [ Addition | £ ‘
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP CITY-5T-ZIP
TITLE O Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TILE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2IF CITY-ST-2ZIF
TIME {J Detete TITLE [ Change [ Additian
NAME NAME "
STREETADDRESS |_ | - ooomms 2 i o= T pum stz - ot ] < STAEET ADDRESS: fomamrmortmnims ™ impmmn s maim T oo o e e, e« - - -l -
CITY-5T-2iP CITY-ST-2IP
TILE [ Delete TIMLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all o . powerad.
SIGNATURE: __ SIGl PEQUIRED 323 syass sl
Date

smNATU}VLND pﬂen ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #



