FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Jan 24,2003 8:00 am

DOCUMENT #  F97000002890 Secretary of State
1. Entity Name 01-24-2003 90120 035 ***158.75
J. GOMEZ, INC.
Principa! Place of Business Malling Address
2255-A RENAISSANCE DR 1100 FIFTH AVENUE SQUTH
LAS VEGAS NV 83119 . L) .
Us NAPLES FL 34102
TR
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
88-0343071 Not Applicable
Zip N e (Eoiunlr)_fv R - Ziﬂ_ N H,,,S.our_my P ..5._Certfficate of Status Desired - . M»_ $8 75 Additiongl
B T e ] et e SRS RNEN B ——— | - K 'Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZON INC . Street Address (P.O. Box Numbier is Not Acceptable)
1100 FIFTH AVENUE SOUTH
STE 401
NAPLES FL 34102 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
y Signature, typed or printed name of registerad agent and title it applicatle (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!T FEE IS $150.00 ) s
9. Election C Fi
At Moy 1, 2003 oo wilbe 555000 Secton Corvalgnoar $5.00 o
Make Check Payable to Florida Department of State '
10, QOFFICERS ANDC DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste e [l change [T Adition
RAME GOMEZ, OSCAR J
street apoRess | 1100 5TH AVE. SOUTH, #401 STREET ADDRESS
CITY-ST-2iP NAPLES FL 34102 CITY-$T-21P
TITLE VSTD 7 Delete TITLE [ Change [ Addition
HAME TACKETT, JACK O NAME
sTREET ADDRESS | 1100 5TH AVE. SOUTH, #401 STREET ADDRESS
orv-s-z¢ INAPLES FL 34102 . . . . . .. i AT L -
TLE D [ Delete TITLE [ change [T addition
NAME GOMEZ, BRUCE J NAME :
sTReET aDDRESS | 1100 STH AVE. SOUTH, #401 STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-21P CITY-$1-2/P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/9 CiTY-ST-2IP
TITLE (7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the eéxemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
.Indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg?with all other like empowered.

SIGNATURE: /Mf /AE REQUIRED {-22-03 235243172
—MME OF SIGNI.NG omcsrj-un nlns_crfun j Date Daytime Fhora #

PIYLIYSL

nv

CR2E034 (10/02)



