2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000096945 '

1. Entity Name

BENNY GOMEZ P.A.

Principal Place of Business

PO BOX 6286
BRANDON fL 33508-6005

Maiiing Address
PO BOX 6286

BRANDON FL 33508-6005

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

3

Apr 21,2003 8:00 am §
ecretary of State

04-21-2003 90314 036 ***150.00

AR RN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
OS - DS2fogs Not Applicable
Zi Count Zi Ci
” ety ® ountry _5._Certificate of Status Desired O—- $8.75 Add"'mfl_
I _ o .. R = o - — = = Fép' Required ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, BENNY
5016 GUNN HWY
TAMPA FL 33824

Street Address (P.O. Box Number is Not Acceptable)

City

T FL Zip Code

?Denvu. Comez

5/\@/03

SIGNATURE -\ {
F&\aruﬁ: lyﬁ&%ﬁimed name of registered agent aRd titla if applicable. {NOTE: Registared Agsnt signature requirad when reinstating) DATE
" FILE NOWFEE IS $150.00
S wi 9. Eleclion Campaign Financi
Atter May 1, 2063 Fee will be $550.00 e o oo o 5,00 ey 2o
Make Check Payable to Florlda Department of State . '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O Deleie me [ Change [ Addifion
NAME GOMEZ, BENNY M NAME
streer anoness PO BOX 6286 STREET ADDRESS
crv-si-ze - BRANDON FL 33508-6005 CITY-ST-20P
TILE 1 oelete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP _
TITLE __ 1 Delete TMLE ) [ Change  [C] Addition
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TITLE O Delets TILE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-21P
TILE [ oeleta THLE O change ] Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P

12. | heteby centify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlily 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

stee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachmepfwith anfaddress, with all other like empowered,

of the corporation or the receiv

SIGNATURE:

B S35 70 LA

2/ R}n?

/ SIGNATRE Alf YFFD OR PRINTED MAME OF $IGUING OFFICER OR DIRECTOR
T X

{ch\ AP reE o,

v

CR2E034 (10/02)

{



