2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045377

1. Entily Name

GASE & DUMM, PA

Principal Place of Business

280 WEST CANTON AVE
STE 330

WINTER PARK FL 32789
us :

Mailing Address

280 WEST CANTON AVE
STE 330

WINTER PARK FL 32789
us

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30027 048 ***150.00

MW

M

(AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3382446 Applied For
Not Applicable
Zip Country Zip Country . $8.75 Additional

5. Cenificate of Status Desired

Fee Required

7. Name and Addyess of New Registered Agent

= e T n

GASE, JAMES E

14++-ERSEWATER DR ;_6‘0 ety
STE-200— . $STE 230
ORLANDOLFEL 3280 ]

Wm.rﬁ.’f'

6. Name and Address of Current Registered Agent

Nama ——e—=e= 2.

- \ m—— - - —
- R

Cooten b

Street Address (P.Q. Box Number is Not Acceptable)

ﬂwu:, o 32985

City

Zip Code

FL

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.

SIGNATURE

Signature. typed or printad name of registered agant and

lite it applicable.

{NOTE: Regrstered Agent signature reguired whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabls to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICEAS AND DIRECTORS 12 . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE é T/5]D_ £ X7 change [ Addition
NAME GASE, JAMES E NAME a5z, Jonsl
STREET ADDRESS | 1411 EDGEWATER DR STE 200 swerrsonness | 260 West Gadow f‘vt"fg»& 3zo
CITY-ST-2IP OHLANDO FL 3&04 CITY-ST-2F wwu‘u P“L FL 2,,739
TILE D [ Delete TITLE N / D O change [ Adcition
NAvE DUMM, PAUL M e Do Frul M
STREET ADDRESS | 1411 EDGEWATER DR STE 200 STREET ADDRESS | 266 U-hs‘:,' th L;y! |QUCIWC \gu lll; o
arr-stzp | ORLANDO F, 32804 onse | Wler fork  Fe 3278
(1 I . [ Delete THLE [ Change [ Addition
NAME ) ' T NAME i T B -
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-$7-21P
TITLE 1 Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADGRESS
Ciry-5T-2p l CITY-§7-2IP

13, | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119 07(3%i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shal! have the same legal eflect as il made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report ags
changed, or on an attachment with an address, with all other like empowerel

SIGNATURE:

s

uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-2¢-ci YO7L 224600

SWJRE &ND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

o

g
g

CR2E034 (10/00}



