2001 UNIFORM BUSINESS REPORT {(UBR)

"DOCUMENT # P96000072962

1. Entity Name

SCOTT GOMBER & ASSOCIATES, INC.

ecretary

04-04-2001 90058

Mailing Address
2708 GULLEN CT

OCOEE FL 34761
us

* Principal Place of Business

2708 GULLEN CT
OCOQEE FL 34761

2. Principal Place of Business

4R Covetlen Oaks Blun.

3. Mailing Address

1532 €. Si

lvez Stue Loan

L

I

I

Suite, Apt. #, elc. Suite, AptL. #, etc.

FILED
Apr 04, 2001 8:00 am

of State

046 ***150.00

641106

DO NOT WRITE IN THIS SPACE

|

NI

PME 266
City & State ity & State 4, FEI Number Applied For
u)f’\*% G%QN - FL- %GDE_E— , FL' 583304329 Not Applicable
Zip Country Zi T Count) - . 7 iti
"3 U‘—-}g—’ dsp‘ 3‘3‘(’79 ( J rEA 5. Certificate of Status Desired [} gg Resqlﬁ:’:dmnw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GOMBER, SCOTT P " Ser P GombER
! Sireet Address (P.Q. Box Number is Not Acceptable)
2709 CULLEN CT
Ci \ Zi
Y Whinke. Gamven)  FL | ¢Se~

SiIGNATURE

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, typed of printed name of registared agent and We i applicable.

(NQTE: Registerad Agent signature required whien reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TINLE D [ Delete THLE D. [ Change  [C] Addition
N GOMBER, SCOTT N ScoTT 6’0»\? ez

sTReeT ADDRESS | 2709 CULLENS CT smeeraonness | UAY Covetlern OAKS Bivn.

un-s1-2 | OCOEE Fi 34761 ovsze |inken. Gazyew, FL34ET

TMLE D Melele TNLE " [ Ghange [ Addition
NAME GOMBER, RENEE NAME

STREET ADDRESS | 2709 CULLENS CT STREET ADDRESS

CITY-S7-2IP OCOEE FL 34761 CITY-ST-2IP

TITLE [ pelete TMLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e O Detete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE [ Dalete TITLE [ change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-7IP

TTLE O Gelete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing doss not quality for the exemplion 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 signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered 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 attadyment with an address, with all other like empowered.
SIGNATURE: _ /Y% ﬂj\_/ Seorr P- Gomger. Digecfor  4-2¢0)

Yo 776169

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

Date

Daytime Phone #

!

CR2E034 (10/00)



