2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G51028 Feb 20, 2001 8:00 am
FRANCISCO B. GOMES, M., PA Secretary of State

02-20-2001 90044 019 ***150.00

Principal Place of Business Mailing Address

4144 NORTH ARMENIA AVENUE 4144 NORTH ARMENIA AVENUE

#265 #2635 3 o

TAMPA FL 33607 TAMPA FL 33607 /

us us G 2 4 7 “

Z Erincipal Place of Rusiness 3. Mailing Addre l ‘IN“ "I““I ‘I I| " l' m ml ” ”“ Illl“'l" ,m
3509 N.Armen,a Ave. |3509 N, Aemen i Avenve

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

ﬁ'i;:'l;;;i[e Fl/ ’_,th?‘— FL—- 4. FEINumber  53-2307723 QEF;ZTJ li:;ble
él%(ooq ﬂugv l& 3'3(00’7 Cttjtrs A. 5. Certificate of Status Desired O ?‘g.gesq Lﬁ?edcilﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
|- = =~ GOMES;-FRANCISCO-B- DR~ — -+ = -mss oo oo
' 4144 NORTH ARMENIA AVENUE #265 : Street Address (P.O. Box Numger is Not Accepiable)

TAMPA FL 33607 35_0% NA’KmEI\”P( AUNGI\[UE'—

Y TTAMPA FL | 33607

tatemnent for the purpose of changing its registered office or registered agent, or both, in the Stale/f Fiorida.

8. The above named entity submija
' ‘ / .

»

SIGNATURE A L
e oty d itla T {NOTE: Ragistered Agendignalure required when rainstating) DATE
r
.. ‘ N 7 . I
8. ;h'sﬁ:o "poration is E!Ilgjbldeiédt_fstfygilnt.anglble . “p F]hE NO_W!" FEEAiS‘i$150.DO 10. Election Campaign Financing $5.00 May Be
ax ”n.g r?qurremen and gleets fo do so. fter MAY 172001 Fee will be $550.00 .| .. Trust Fund Contribution- - = =[]~ - -Added to.Fees. -
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ) 1 Delete TITLE [ Ghange  [J Addition
NAME GOMES, FRANCISCO B MD NAME
staeeT anpress | 17940 GULF BOULEVARD #9-A STREET ADDRESS
cmv-s-ze | REDINGTON SHORES FL 33708 CITY-ST-2IP
TTLE (3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS o N || STREET ADDRESS. .
CITY-$T-21P ’ CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P GITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS X . STREET AUDRESS
CITY-ST-7P - CITY-ST-2P ‘ .
me O Defete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 empen™ead to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ all other like empowered,

changed, or on an altaphmem with an adds* d .
SIGNATURE: ) °2//7/ 0/ ' @’3)97?727'
', ND TYPED y AM . R OR DECTOR [ L . l ¥ Date k_ * Daytime Phone #

77 L

t

CR2E034 (10/00)



