2000 UNIFORM BUSINESS REPORT (UBR) FILED

EE

MICHAEL N. GOMES, ATTORNEY, PROFESSIONAL ASSOCIA 02-29-3000 90004 D40 ***1 50,00
Principal Place of Business Mailing Address
2401 £ ATLANTIC BLVD #210 2401 E ATLANTIC BLVD #210
POMPANQ BCH FL. 33062 POMPANO BCH FL 330625225 g; T O 6 1
: [ ERET R §
i s LT
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘1875976 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: T ) ) ) Name
GOMES' MICHAEL N. Street Address (P.O. Box Number is Not Acceptable)
2401 E ATLANTIC BLVD
1 SUITE 210
 POMPANO BEACH FL 33062 S TRECE

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Slgna!ure typed or pnnled nams of reg:slarecl agent and title it appllcable . (NOTE Remstarad Ageni signature raquired w when rginstating) R - '"_,DATE;,;- T
" .. - e R I i T Sl e et ER i 2
g e ,orporaﬂon is ehglble 5 satasfy its” intang:bﬁ’ib .ig i‘: 2 FILE NOW'" FEE I1S' $150 00 w3, "”;3 * To EFé;tIDr{Campallgn Financing ™, : 37'5 00 May Bo
M uTax flllng requwemem and elects 10 dos0o. Ly Aﬁen MAY 1, 2000 Fee WIII be $550 00- ¥ Trust Fund Contribution. e Addsd to Fees
" (Sed criterid on back)” (W Make Check Payabie to Department of State P ;
11. OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ change [ Addition
NAME GOMES, MICHAEL N NAME
STREET ADDRESS | 2401 E. ATLANTIC BLY 210 STREET ADDRESS
CITY-ST-2IP POMPANO BCH, FL 00000 CITY-ST-2P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME . [ Delets TRE [Jchange ] Additior
NAME - NME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-§7-21P
TITLE [ Delete TITLE [O change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-2IP
TITLE T alete TTLE [Jchange {7 Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-Z2IP
TITLE O pelete - TNLE ) [T change [ Additior
NAME NAME
. STREET ADDRESS i STREET ADDRESS
CITY-S$T-ZIP ‘ < GITY-ST-2IF

does not qualify for the exemption stated in Sectlcm 119.07(3)0), Florida Statutes. | further certify that the information
my 5i Ure shall have the same legat effect as if made under oath; that | am an officer or director
fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

N T S ofr  (F5h)342 o0
SlGNAﬁE{@Wﬁ %PTEI:ED WE OF %Gﬁfggﬂ DIRECTQR Date Daytima Phone #

13. | hereby cerlity that the information supplied with this fili
indicated on this report or supplemental rep, e and goeur

v changed, or on an attachment wi
b




