2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068026 Feb 05, 2001 8:00 am
" Eocy ane retary of State
FERNANDO GOMEZ & ASSOCIATES, INC. - Secretary
02-05-2001 90070 035 ***150.00
Principal Place of Business Mailing Address
1942 DANA DR 1942 DANA DR
FORT MYERS FL 33%07 FORT MYERS FL 33907 ) [] ﬂ [] 1 3 6 B 8
F R v AT T
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650701489 Applied For
MNot Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T kgﬁﬁ&ﬂg&gﬁ?&#ﬁiso SR e e Street Aédress}P:b. Bﬁol;;\lumbe;-ishN'ot Ac;:e;)l;)-Ie)f. - - —
FORT MYERS FL 33901
City FL Zip Code

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 printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangivie FILE NOWI!! FEE IS $150.00 10. Election C N )
. A a Financin
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Tri:tllgund (rln:r?llr?l?ution g 0 ;\sfd.:c’iqohliaeése
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD [ Deteie TITLE [Jchange [ Addition
NAME GOMEZ, FERNANDO NAME :
STReeT ADDRESS | 1507 SW 20TH AVENUE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 32991 CITY-ST-2IP
TLE VSD O Detete e O change [ Addition
NAME GOMEZ, CLAUDIA NAME
STREET ADDRESS | 1507 SW 20TH AVENUE STREET ADDRESS
ory-st-2r | CAPE CORAL FL 33991 ’ CIrY-ST-2P
TITLE O velete TILE JChange [ Additicn
MAME e ol i o o o ke e e N e R . —— e e S - e
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Delete TITLE (") Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ peteie TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete e : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature 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 empewered to 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 an gdgdress, with aitdther like empewered.
SIGNATURE: X _ 1 > \lzz /DV
SIGNATURE AND TYPED OR PRINTED NRME OF SIGNHIG ORMICER OR DIRECTOR Date [ i

Daytima Phone #

CR2EQ34 {10/00)




