2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071020

1. Entity Name

GOMES KEY'MANAGEMENT INC.

Apr 09, 2001
ecretary o

Malling Address
2477 J&G BLVD.

Principal Place of Business

2477 J&C BLVD.

FILED

8:00 am
f State

04-09-2001 90039 023 ***150.00

NAFLES FL 34109 NAPLES FL 34108 R N ]
|
2. Principal Place of Business 3. Mailing Address |
2705 TAMLAMAL “TRRAL 2708 TAmM AWML TRRAIL
é::i,te. Apt, #,Et.c. . gie‘ Ant. #, etcz. \ DO NOT WRITE IN THIS SPACE
tTe i VITE 1
ﬂ;lity & State F[_ J&‘l‘y & State p L 4, FEl Number 59-3463452 :p::}l;ed If‘:c:rrb|
T Gamt TR G‘DILM. ot Applicable
3Z|%ﬂ 50 (i:'g: tAry %lsp 250 C(:;IEVA 5. Certificate of Status Desired O gg'gesq L?itii‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — = B o ——— =~ - = T T tName T — = T — =
GOMES, TAMRA / TAMRA GomeS
2477 J&C BLVD ' Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109

8512 ALAN BLVD.

Y Pyt Eroeon FL

43482

8. The above named entity submils this statement for t

/24

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of ragistared agent and title if applicable

{NOTE: Registered Agent signature raquired when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D A 1 Delete Tme ED s INChange [ Addition

NAVE GOMES, ROBERT NAvE oBen Fomes

stheer aboress | 2477 J&C BLVD. smeeraooaess | OS2 ACAW BLYD,

omv-st-zr | NAPLES FL 34109 CITY-57-2P Forma, GontOn ,£L 334 82.

TLE D O Delete THTLE oT W change T Addtion

NAME GOMES, TAMRA NAME TAMELA GoMES

streeT ADoRESS | 2477 J&C BLVD. sweeTaooness | BS(Z- ALAWV BLYD.

omv-st-ze | NAPLES FL 34109 CITY-ST-2P Yoo oz, FLL. 33482

THTLE O elste e £ . {1 Change ., -Addition

NAME I R N - e 1 e i JUNAME ;;‘.‘.—‘:";““':.:.—-3 = J-S-—-;_—-— - __Jf-‘;*:-_ - e lES R )
| SrreeT AdDRESS seer aopfess | 2 ETEr VoL TR gD A P9 L

CITY-ST-2P CITY-ST-2IP Taref LBl Y L oy -

TTLE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE [ pekete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TInE [ oelata TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$7- 2P

changed, or on an atla

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatian ar the recelver or trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i h-all ather like empowered.

Date

Daytima Phone #

[F Yo T8 1)

CR2E034 (10/00)



