2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P99000009969 .
bubdivrioi May 31, 2000 8:00 am
GOMEZ TENNIS ACADEMY, INC. Secretary of State
05-31-2000 90075 024 ***150.00
Prirgipal Place of Bbsiness Mailing Address
4432 LAKE CALABAY DR. 4433 LAKE CALABAY DR.
ORLANDO FL 32837 ORLANDO FL 32837-5468
2170 Robin Hood St 2170 Robin Hood 5t
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sarasota F1 Sarasota F1 65-0891623 Nol Applicable
Zip Country Zig Country - - $8.75 additional
247231 USA 34231 USA 5. Certificate of Status Desired O Fea Required
_ - . 6. Name and Address of Current Registered Agent __ . . I _ . ._7. Name and Address of New Registered Agent_.__ _ . ____ ..
Name
GOMEZ' DIERDRE H Street Address (P.O. Box Number is Not Acceptable)
4433 LAKE CALABAY DR.
ORLANDO FL 32837
City FL Zip Code
8. The abowms this staternent for the purpose of changing it slered office or registered agent, or , In the State of Florida.
m AQ N &\& “ ﬂ,\"\@ﬁ
SIGNATURE > Q\NQ.‘J\
Signature, typed or printed name of registered agsnt and ttle i applicab\a.""'" (NOTE: Registered Agent s:ignature requirad when reinstating) - J DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!I FEE IS $150.00 " ‘ I )
Tax filing requirement and elects te de so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Elnancmg $5.00 May Be
& I Trust Fund Contribution. C  Added 1o Fees
{See criteria on back) A L] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vice President [ Delete TITLE [3 Change [ Addition
NAME Carlos Gomez NAME
STREET ADDRESS 3 O 3 1 46th Ave E STREET ADDRESS
CITY-ST-2P Bradenton, Fl 34203 CITY-ST-21P
e President [ Detets TITLE [ change [ Addition
NAME Raul Gomez NAME
STREETADDRESS | 3902 GQulf Dr STREET ADDRESS
E'WAST-?P' Holmes Beach, F1_ 34217 GiTY-sT-2P
e’ Director/ Tennis Coordilekor TITLE : n - [ Change  [J°Agdition
NAME Rene A. Gomez NAME
SWEETADDRESS | 4433 T,ake Calaba y Dr STREET ADDRESS
CITY-5T-2IP Orilanda 71 372837 CITY-ST-2IP
TALE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S7-ZIP
TITLE [T celete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-1IP

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 officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12

changed, cr o achment with an address, with all r like empowered.
SIGNATURZN@ﬁ“\w@‘@L AR B Pdre H Gomez 97,2000 (407) 826-585T

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF\GER.OA DIRECTOR v Date Daytime Phore #




