2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F86013 May 19, 2000 8:00 am
1. Entity Name S t f St t
LUIS F. GOMEZ, P.A. ccrciary o atc
[ 05-19-2000 90017 043 ***150.00
Principal Place of Business Mailing Address
1500 SO SEMORAN BLVD 1500 SO SEMORAN BLVD
QRLANDO FL 32807 ORLANDO FL 32607-2920
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 500 Applied For
59—2212 Not Applicable
- = —
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent - 7.-Name and Address of New Reglstered Agent — =~~~ h
Narme
GOMEZ’ LUIS F Street Address (P.O. Box Number is Not Acceplable)
1500 S SEMORAN BLVD
ORLANDO FL 32807
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and il if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
. S e . m
8. This corporation is efigibie (o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fijng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
{See criteria on back) a Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e opP {7 Detete TTLE Ol change [ Addition | &
NAME GOMEZ, LUIS F JR NAME -:’r-’
sTREET ADDRESS | 1500 S. SEMORAN BLVD. STREET ADDRESS 2
CITY-ST-2IP ORLANDO FL 32807 CIvY-ST-7P w
o
e [ Detete TmE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1] . e —. - Doeets. ~—~Yome o do o e [lChange—<[]] Addition- |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velete TITLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2IP
13. | hereby certify that the informaticn supplied with this filing does ngt gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuigfe Ynd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;the cgrporation or thehreceiver téae empowgred to exeI te ts repog ag d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
,aron rachment a , wit e e . [ . -
changed, or on an atiac n oress, wi i howere i ué'.b_s oo :2.3-‘3 -
NS R N TP R — E <> . / L . - K
SIGNATURE: __ A0Sl AT AP N B=f=oD  H07) 273020
Gifu.m»t AND TYPED OR PRINTED NAME OF SIGNING oss‘:sn on mnzfrfw Date Daytima Phone 4
Ly




