2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003726 Jun 25, 2002 8:00 am
. ity Name S
ecretary of State
Principal Place of Business Mailing Address
1500 § SEMORAN BLVD 1500 S SEMORAN BLVD
ORLANDO FL 320807 ORLANDO FL 32807
v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3 194916 Not Applicable
Zip Country Zn Country 5, Certificate of Status Desired | $8'75 Addilional
Fee Required
—_— = — 8- Name and Address of Current Registered Agent - e ___. 7. .Name and Address of New Registered Agent
Name
GOMEZ, LUIS F JR Street Address (P.O. Box Number is Not Acceptable)
1209 CREEKBOTTOM CIR
ORLANDO FL 32825

City Zip Code

FL

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
S{.gnalure. yped or printed name of registered agent and title if applicabte.

(NOTE: Registerad Agent signature raquirad when reinstating) DATE

=

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE D O Detete THTLE Ol change [ Addition | 5
NAME GOMEZ, LUIS F SR NANE &
STREET ADDRESS | 1500 S SEMORAN BLVD STREET ADDRESS %
crv-s1-2P | ORLANDO FL 32807 CITY-ST-2IP Y
TIME D ‘ O Delete TITLE Clchange O] Addiion | &5
HAME GOMEZ, LUIS F JR : NAME

STREET ADDRESS | 1209 CREEKBOTTOM CR STREET ACDRESS

orv-s7-2° _{ORLANDO.FL: 32825 - ... ~ Snestap ) oo - = =

TITLE ™ O pefete TITLE [ Change [ Addition
NAME GOMEZ-RODRIGUEZ, MILAGROS NAME

STREET ADDRESS | 5658 SANIBEL ST STREET ADDRESS

omv-sT-27 | ORLANDO FL 32807 CITY-ST-ZP

TME O Detete Tme {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

TITLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the receiver or trustes e
changed, or on an attachrment with an addr

SIGNATURE: __ SIGNAXY'U

\

ith all other like empowered.

¢s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Go7)173-05%

SIGNATURE AND TYPEG OR PRINTED NAME ?1= SWGNING OFFICER OR DIRECTOR

é//%}

Date

Ddytima Phone ¥

N




