2000 UNIFORM BUSINESTS REPORT (UBR) FILED

1
DOCUMENT # F97000002890 Mar 21, 2000 8:00 am
1. Entity Name
. GOMEZ. INC. Secretary of State
03-21-2000 90018 024 ***150.00
Principal Ptace ot Business Ma}lind Address
P .
2255-A RENAISSANCE DR 100 51]'1 AVE. SOUTH. #401 ' o
LAS VEGAS NV 89119 NAPLES' FL 341026419
us
T v A G DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
! 88-0343071 Not Applicable
Zip Country Zint | Country _5. Certificate of Status Desirad 0 ?esa'ﬂli L.ﬁ:ied;tioflal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM Street Address {F.O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL

Zip Code

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

SIGNATURE
Signatura, typad or printed nams of registerad agent and title if appL';cabla. (NOTE: Registerad Agenl signature required when reinstating) DATE
9, Pﬂs _c_orporatic_;n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requiremant and elecls 0 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ Change [ Addition
NAME GOMEZ, JACK NAME
saeer aporess | 1100 5TH AVE. SOUTH, #401 STREET ADDRESS
CITY-ST-2iP NAPLES FL 34102 CTY-ST-ZIP
TITLE VSiD 1 Detete TILE [0 change (] Aduiition
NAME TACKETT, JACK NAME
sTreeT ADDRESS | 1100 5TH AVE. SOUTH, #401 STREET ADDRESS
CITY-S7-21P NAPLES FL 34102 ) CITY-S7-2IP i R
TITLE D O] Delete ML O change [ Addition
NAME GOMEZ, BARRY NAME
sTReeT aDDRESS | 1100 5TH AVE. SOUTH, #401 STREET ADDRESS
CIFY-ST-2IP NAPLES FL 34102 CITY-T-2IP
TITLE VD ] Delete TITLE O change [ Addition
NAME GOMEZ, BRUCE NAME
sTreer apDREss | 1100 5TH AVE. SOUTH, #401 STREET ADDAESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
HTLE [ petete THTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ! CITY-ST-2IP
TILE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P x CITY-$T-2IP

13. | hereby certify that the information supglied with this filing fdoes not gualify for the exemption stated in Section 119.07(3)Xi), Florida 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 it made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
;e ' N

SIGNATURE: __ of.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytme Phane #

L. T o e
T AR R QU 3-1"-00  QHI-2L3-/712
|

Lo T

CR2E034 (9/99)



