2002'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FERNANDO GOMEZ & ASSOCIATES, INC.

P96000068026

Principal Place of Businass

1542 DANA DR
FORT MYERS FL 33907

Mailing Address

1942 DANA DR
FORT MYERS FL 33807

2. Principal Place of Business

1905 DANA DR,

3. Mailing Addrass

=AMHE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90071 017 ***150.00

s

DO NOT WRITE IN THIS SPACE

Ciiy & State City & State 4. FEI Number Applied For
R)E—T M \?%S FL \ 650701489 Not Applicable
Zip Country Zip Country $8.75 Additional

- B32A0])- VS A

A—

6. Name and Address of Current Reglstered Agent

8. Certificate of Status Desired

Fae Reguired __

7. Name and Address of New Registered Agent

Name
USZEWSKL LEONARD L ESQ. Street Address (P.O. Box Number is Not Acceptable)
2110 CLEVELAND AVENUE
FORT MYERS FL 33901
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
D’) Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
9. This corporation is eligible to satisfy its intangicle FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax‘fa;ling requirement and elects to do so.
(Sew criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TITLE I @Qange [ hddition
NAME GOMEZ, FERNANDO NAME GOME F&NM—:P%% wo EQ‘
STREET ADDRESS | 1507 SW 20TH AVENUE STREETADDRESS |42 |} Bl DORADO ae s
arv-st-ze | CAPE CORAL FL 33991 avste | o ARE CORAL, BL. 33914
TITLE VSD O Detete TILE Jor - ' mange 7 addition
e | GOMEZ, CLAUDIA 7 NAME IGOHB, ClLar© [ Jwedt _
| Swmeemaondess | 9507 SW20TH AVENUE ~ ~ ——— ~ smeetooness | > 117 B mQAm”PW( &1 -
on-s 2e | CAPE CORAL FL 33091 avsw | AMPE Corat ) FL. 32114-
TITLE [ peete TITLE L ) [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oIy -§1-2P
TmLE O delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-51-2iP CITY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-51-2Ip
TMLE O Delete TIme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:§T-28 | CiTY-5T-2P

13. thereby certify that the informaticn supplied wit
.indicated on this report or supplemental reportfs trueland accurate

" of the corporation or the receiver or trustee enfpowen
changed, or on an attachment with an addre

SIGNATURE:

d 10 execute

, with lotherlikef
11

hat my signature
is report as reguird

wered.

R S SR I

[TENITEN

) @MIX

ifiling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
shall have the same legal effect as it made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my game appears in Block 11 or Block 12 if

441 433-50|

SIGNATURE AND TYPED DR PRINTET NAME OF SIGNING

PFFICER OR DRECT(R

nlta l .

Caytime Phone ¥

1

RFRLF

[
i

CR2E034 (9/01}

I



