FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P0O1000036601 ecretary of State
1. Enlity Name 04-10-2003 90126 043 ***150.00
GOMGO INC.
Principal Place of Business | Mailing Address
485 HARBOR DR. SQUTH 455 HARBOR DR. SOUTH
INDIAN ROCKS BCH FL 33785 . INDIAN ROCKS BCH FL 33785
Suite, Apt. #, ete. ' Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES‘
City & State City & State 4. FEI Number Applied For
59-3707231 - Not Applicable
Zip Country < . Country 5. Certificate of Status Desired O $8'75 Additional
. Fea Required !
8. Name ancl Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ‘. - L s e tee e D L e Naf.”e Temar e The e T T e - B T -
GOMORY GEORGE M " Street Address (P.O. Box Number is Not Acceptable)
485 HARBOR DR. SOUTH:
INDIAN HOCKS BCH FL 33785 ‘
: g City FL Zip Code

8.. The above named entity sudmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
ke pbligaliohs of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
.
FILE NOWIN! FWEE 1S $150.00 i 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 I':ee wiil be $550.00 1 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fiq;!jqda Pepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D S Delete TLE [Jchange [ Addtion
NAME GOMORY, GEORGE M NAME
streeT ooRess | 485 HARBOR DR. SO STREET ADDRESS
crv-st-ze | INDIAN ROCKS BEACH FL 33785 CITY-S§T-2P
TILE [ Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ palete TILE [ Change  [] Addition
NAME e e m o e L NAME
STREET ADDRESS ’ - B sreapRESE T[T S SRR S e e - e e
CITY-$T-7IP GITY-$T-2IP
TITLE . [ Deete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP : ) CITY-ST-2IP
TITLE L] Delete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
LITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppls
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an atiachrnent

with this filin aq does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
report is true &n rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee empowered ip%Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with allbiher like empowered.

' [ T R o ' - 7175-?3&.51
REA =S TTRET] _7:/-‘»/0.3 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRE?OR Date Daytime Phone #

SIGNATURE:

ceviUMy

AW

CR2E034 (10/02)



