2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

GASE & DUMM, P.A.

# P96000045377 -

4

Principal Place of Business -
141{ EDGEWATER DR.

- Mailing-Adcress o~ - U

1411 EDGEWATER DR. -

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90006 009 ***150.00

STE 200 STE 200
ORLANDO FL 32804 ORLANDO Fl. 32804-6361
us us
S v IR
L0 ﬁdas‘lf [an 74»7 Ave . AB0 test(aw Foor fve .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sufe 330 Sufe Z3o
City & State City & State 4. FE) Number Applied For
ﬂ):m/{r /q.w L Fe. ,n,ér )04 rle £ & 55-3382446 Nat Applicable
Zip Counlry Zip . Country . . 8_75 Addith i
227 87~ - JSA ™ 52 787 TUSA - 5, Certificate of Status Desired 0. gee Requir’edl jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?ﬁlﬁEkgg’gﬁfi'FER DR Street Address (P.C. Box Number is Not Acceptable)
STE 200
ORLANDO FL 32804 : :
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 Fiorida.

SIGNATURE

Signature, fyped or printed name of ragistered agent and title f applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirernent and elects to do so.
{See criteria on back} O

:

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE D [ Delete TITLE [ Change  [] Addition
NAME GASE, JAMES E NAME

srreeT aporess | 1411 EDGEWATER DR STE 200 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP

TITLE D O oelete TITLE [ change  [] Addition
NAME DUMM, PAUL M NAME

streeT aooress | 1411 EDGEWATER DR STE 200 STREET ADDRESS

crv-sT-zr . | ORLANDO FL 32804 . e e e CITY-ST:ZP o) _ oo e e
TImLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Ghangse ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-S1-2P

TITLE O Delete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2iP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this flling does not qualify lor the exemption stated in Section 112.07(3)(i}, Flarida 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 corporaticn or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

with an address, with all other like empowered.

SIGNATURE: _ GEhiL,

changed, or on an attachm
¥

Tl Ry 7/ 1 -
virrio - A S Apmﬂ’I 4/[8/00 ﬂ/b?) brz-beco
BIGNATURE AND TYPED OR PRINTED RAME OF SIOWNG OFFICER OR DIRECTOR Dae Daytma Phone #

CR2EQ34 (9/99)



