2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068026

1. Entity Name

FERNANDO GOMEZ & ASSOCIATES, INC.

Principal Place of Businass

9250 COLLEGE PARKWAY
FORT MYERS FL 33919

Mailing Address

9250 COLLEGE PARKWAY
FORT MYERS FL 33919-5804

2. Principal Place of Business

1942 DALA Dpe.

3, Mailing Address

47 -DANA DR,

s

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90011 017 ***150.00

D HIIMINL

|

I

Suite, Apl. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & Slate 4. FEI Number 65 U Applied For
%QT a.S - FL - é \e-i‘ M qw ¢ H— * 701489 Not Applicakble

Zip Country 0 $8.75 Adaitional

33907 LEE

*23901

Country
Uee.

. ifi f ired
5. Certificale of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LISZEWSKI, LEONARD L ESQ.
2110°CLEVELAND AVENUE
FORT MYERS FL 33901

Name

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

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

Signature, typed or printad name of registered agent and title if applicable

{NOTE. Registarad Agent signature raquirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TNLE PTD O Delete TITLE ClGhenge ] Addition | &

NAME GOMEZ, FERNANDO NAME S:«

STREET ADDRESS | 1507 SW 20TH AVENUE STREET ADDRESS Q

CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2IP g
o

TITLE vsD [ Delste TITLE [ Change [ Addition | O

NAME GOMEZ, CLAUDIA NAME

STREET ADDRESS | 1507 SW 20TH AVENUE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2IP

TMLE O celete -~ . J-TILE [ cChange T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TTLE O Dedete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [J Derete TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change  [) Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CAY-5T-ZP

13. ! he*réby cerlify that the information suppliegwith this filj
indicated on this report or supplemental r
of the carporation or the receiver or trustge e
changed, or on an aftachment with an agtdre

SIGNATURE:

powerg:
5, T3l ¢,

wa . M Esl By
LN ':}; _f;\; ' A 3
AT O vd A

BIGNATURE AND TYPED ©

oes not quality
tis true find accurate and th

Z o

& exemption stated in Section 119 .07(3)(1), Flodda Statutes. | further certify that the information
gnature shall have the same legal effect as if macie under oath; that | am an officer or director
SThis repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 like emp{)\'fer d.

AHASST= B

(]

G FICER OR DIRECTORA

Daytwne Phane #




