FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am
DOCUMENT #  PQO000079277 ecretary of State

1. Entity Name

3NITY, INC. 04-07-2002 90088 027 ***150.00
Principal Place of Business Mailing Address
10029 N ASTER ST 10029 N ASTER ST ‘ I VAT P |
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address “Il”ll““ II’” |||" |I|" m" Ilm II“”II“ ‘I“I“l\”ll“ m‘ “Il
4920 (bagccest Or . 4525 Raycrest Qe
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber S S(-2FIM1+o Applied For
Lo G XL 22618 M L KL’ APPLIED FOR Not Applicable
Zip ) Country ap N Country 5. Cenrtificate of Status Desired IX $8'75 Additional
2ROy USA' 256kt S US A Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name \3 b_é 6 — ’%__, . -
o el man e
GOMEZ' MAYRA Street Address (P.C. Box Number s Not Acceptable)
10029 N ASTER ST Vo229 A, Axter Ave:
TAMPA FL 33612
Cit ' Zip Code
Koumpy FL | 3382

8. The above named entity submits this statement for the purpose of changing its registered cffice or register%d agent, or both, in the State of Florida.

SIGNATURE ” d\/ QOE(; Gopnez 2 l wlReo2

Signafur?lyped}fyed nema of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This F:.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Fax filing rgquwemenl and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE - [change [ Addition
NAME GOMEZ, JOSE NAME
STREET ADDRESS | 4920 BAYCREST DR STREET ADDAESS
CITY-5T-2P TAMPA FL 33615 CITY-ST-ZIP
TITLE [ Detets TILE [ Cnhange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS-|— s s+ =o = e —o - s =+ | swmeeranomess | — - - -
CITY-ST-ZIP GITY-ST-2IP
TITLE [T eleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP )
TITLE [ betete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GhY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or 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 gn address, with all other like empowered.

SIGNATURE: ___ /225 eVl bome? » Presdant Zla (w2 ®iI>24Z-v6u4(
) __L E{MDTYPED ,d'HPRINTEDNAMEOFSIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

AV BSLEV0

CR2E034 (9/01)



