2000 UNIFORM BUSINESS REPQR‘I‘ {(UBR) an

DOCUMENT # P97000071020 , FILED
1. Enlty Name , May 24, 2000 8:00 am
v
GOMES KEY MANAGEMENT INC. Secretary Of State
' - 04-25-2000 90136 001 ***150.00
Principal Place of Business Mailing Address
477 JAC BLYD. 2477 JAC BLVD.
NAPLES FL 34109 NAPLES FL 24109
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN TH'aé SPACE
City & State Clty & State 4. FEI Number Applied For
59-3463452 Not Applicable
Zip Country Zip . Country - ; $8.75 Additional
3 f Statl - N
5. Certificate of Status Desirad O Feo Required
— - §.-Name and -Address of Current Registered Agent _ 7. Name and Address of New Reglistered Agent .
Name
GOMES- TAMRA Street Address (P.C. Box Number is Not Acceptable}
2477 J&C BLVD, B
NAPLES FL 34109 .
City FL I 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 - :
Sipnaturs, typad or printed namea of registarad agent and bite if spphcable. {NOTE. Ragisterad Agent signature requirsd when reinstating’ DATE .
_ 9. This corporation is efigible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin '
-~ Tex fling requirement and elects to 00 so. Atter MAY 1, 2000 Fes wlll be $550.00 " frust Fund Cc?mrigbuaion. : ] fdsd.e?ﬂ(?ohgae‘;sa °
(Se@'criteria on back) “ Wake Check Payable 1o Department of State
11, QOFFICEAS AND DYRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE ] 7 Detete TITLE o + [Othange (3 Addiion | &
NAME GOMES, ROBERT NAME e
sTrEeT ApoRess | 2477 J&C BLVD. STREET ADDRESS o §
crv-st-zP | NAPLES FL 34109 ory-sT-zp L+ u
o
e D  nelete T © Dlomnge  Jasditon { S
NAME GOMES, TAMRA NAME
STREET ADDRESS | 2477 J&C BLYD. STREET ADGRESS
CIFY-ST- 24P NAPLES FL 34100 LITY-ST-2P .
TITLE o ODelete | -gme | . e e e emmte . mmewmat -0 Ciange— [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS ,
CITY-§T-2IP QITY-57-2IP .
TIrLE [ Delete TTE e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv. ST 2P OTY-ST-21P
TTE ] pelete TILE © [Jchange [ Addidion
NAME NAME
STREET ADDRESS STREET ADGRESS
ciy-s1-ap | . - CITY-53- 2P
TITLE [ Delete TE ’ . . + [OChange [ Aadition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ITY-S7-2P )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stalutes, | further certify thai the information
indicated on this report of supplemental reportis true and accurata and that ry signature shall have the same legal efiect as ¥ mads under aath; that | am an officer ar diregtor
of the corporation of the receivar of trustee empowered ta execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. of on an attachment ith an address, with all other ke mpowere: 5 /
- ¢ ’ ~ i 4 ;
“5hy 3 s 7 1M
RN | - 5l Gull-b 37597
SIGNATURE: _ S RED 2 1530 ey
BIGNATURE Al RECTOR Date . Daytitrie Phane #

1



