| FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oo POI00UDTIO72 corstary of Sat

1. Entity Name

FREDDY VAN TONGERLOO, FINANCIAL PLANNING, INC.

L\ B Fizrari )

Principal Place of Business Mziling Address
5022 W. HIAWATHA ST, 8022 W. HIAWATHA ST.
TAMPA FL 336152906 TAMPA FL 33615-2906
2. Principal Place of Business 3. Mailing Address H"““l HI Il'” “I” |Im IH" ||m “m |’||| ||l“ Ilm |||‘|"|l ’lll
Suite, Apt. 4, elc. Suite, Apt. #, efe. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3702283 Not Applicable
Zip Gountry Zip Country 5. Certificate of Staius Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — _ Name e o . -
VAN TONGERLOO, FREDDY A Street Address (PO, Box Number is Nol Acceptable)
8022 W. HIAWATHA ST. . )
TAMPA FL 33815-2608
City FL Zip Code

8. The aboveé named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
: TS Signatura, typed or printad name of registarad agent and title if applicabla. {NOTE: Registered Agent signatura required whan reinstating) DATE
A FILE NOW!!! FEE IS $150.00 ‘ A .
B ’ 9. Election C Fi
. “Afer ey 1,2003 Feo wll b 555000 B e 1y $5.00 e s
- Make éheck Payable to Fiorida Department of State '
. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D {71 Delete e [ Chenge [ Adsition | &
il VAN TONGERLOOQ, FREDDY A NAME =
‘1 smreer aporess | 8022 W. HIAWATHA ST. STREET ADDRESS 3
orv-sr-zp [FAMPA FL 33615-2906 CITY-5T- 2P ]
ol
TITLE D . 3 Delete TITLE [0 change [ Additien %
NAME GAMBINI, 1ZABEL NAME
STREET ADDRESS | 8022 W. HIAWATHA ST. STHEET ADDRESS
CITY-81-21P TAMPA fL 33615-2908 CITY-ST-2IP
TILE [ Delete TLE [J Change [ Acdition
NAME o - - NAME - - - . . - 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [[JChange  (J] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
MLE O Delste TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 pelete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-ST-2IP OITY -51-2p
12. | hereby certify that the information supplied with this filing does not qualify for thefexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 3 st and that my fignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the recaiver or frstes empoy : # required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




