FILED

2002 UNIFORM BUSINESS REPQRT (UBR) May 01, 2002 8:00 am

Secretary of State
PE?ﬁEN‘;JmEHENT # P01 00001 7072 05-01-2002 91523 011 ***150.00
FREDDY VAN TONGERLOO, FINANCIAL PLANNING, INC.
Principal Place of Business Mailing Address
8022 W. HIAWATHA ST. 8022 W. HIAWATHA ST.
TAMPA FL 33615-2908 : TAMPA FL 33815-2808
I — LA A DA
Suite, Apl. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
5-? —3 ?’0 22 ,?_? Nat Appiicable
Zp Country ap Country 5. Cenrtificate of Status Desired 0O E:;'ggql‘;f:‘;"om'
6. Name and Address ¢f Current Registered Agent 7. Nzms and Address of New Registered Agent
ONGERLOD, FREEDY A~V A E =1 S ==y [y o U B L =S EPDS P |
mﬁ:&ﬁ;A /7 /€5 PR LLE /) / Street Address (P.O. Box Number Is Not Acceptabla)
TAMPA FL 33615-2908
City 7 FL l Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Flevida,

SIGNATURE .
Signahuwe. typed of printed name of regiatered agend and titis # apphcable. (NOTE: Rogsia-ed Agent signaiura requined whan reinsiating) DATE
9. This corporation is efigible to satisty Its Intangible FILE NOW!! FEE IS $150.00 10. Electi (on Financi
Tax filing requiremant and elects to do so. After May 1, 2002 Feo will be $550.00 - _I‘?:z:';"m%ag‘::ﬁ:uﬁ::m'”g O $50(3°h;?;s Ba
(Ses criteria on back) (W] Make Check Payable to Department of State ' ’ Added
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
TITLE D O etete TILE r Change [T Addiion | 5
MMe | TONGERLOO, FREEDY A A ArE NAME VBr TongERLOO — FREODY ~ A, &
STREET ADDRESS | 8022 W. HIAWATHA ST. U Mesr PR L || s amess 3
comv-st-2k. | TAMPA FL 33615-2908 Cy-5T-2P ﬁ
me v p O pelete e Olchage O Addition | G
sk GAMBINY, (ZABEL Nav
STREES ADDRESS | 8022 W. HIAWATHA ST, STREET ADDRESS
orv-st-2r | TAMPA FL 33815-2006 . CiTY-§1-7IP
mE - e - ~ o oo ODeiete e | 3 Change [ Addiion
JoMAME | e e oo ce e = ono ONAME - _ PR R
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P
Tme L1 oetete mE Dichange [ Aduiton
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-21P CITy-S1-21P
TmE 3 elee TME Olchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CITY-ST- 2P
Tme 7 Detete me Ol Changs L] Addition
MNAME NAME
STREET ADGRESS STREET ADDRESS
Ciry-ST-ZIP I CiY-S8T-21P

13. | heraby certify that the informatien supplied with ihis filing dofs rot quality for the examption slated in Section 119.0?53)0)' Fiorida Statutes. | further certify that the information
indicated on this repon or supplemantai report is true and acfurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diractor
Ve-Lepoctas required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 i

0-—/0 >
]

changed, or on an attachment wilh.anadafess with all g
Daytima Phone §

SIGNATURE: £, & /1.4
< 7 o W / aq’.g 3-‘}6 guul

of the corporalion or the receiver or trusige. g ®vered 1o e

iR




