b= TR -

| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am

DOCUMENT #  P99000009969 Secretary of State
1. Entity Name 07-28-2002 90203 039 ***550.00
GOMEZ TENNIS ACADEMY, INC. /
Principal Place of Business Maiifng Address -
2170 ROBIN HOOD ST 2170 ROBIN HOOD &T
SARASOTA FL 34231 SARASOTA FL 34231
i i O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650891623 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —— - — Mame _ [

GOMEZ, DIERDRE H
8009 ROYAL BIRKDALE CIRCLE
BRADENTON FL 34202

) . City FL [ 2 Code

Street Address (P.0. Box Number is Not Acceptable)

8. The above named entity submits this statement for. the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printac nama of registerac agent and title if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Electi L
X tion Carmn, n Financin
Tax filing requirement and elects to da s0. ] After September 13, 2002 Fee will be $750.00 Trust Fund Cc?rilr?butilon. 9 O fgj gﬁoh;?éf e
{See criteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v 7 eleta TLE CIchange [ Addition
NAME GOMEZ, CARLOS NAME
sTreeT aopaess | 3031 46TH AVE E STREET ADDRESS
cirv-st-20 | BRADENTON FL 34203 CITY-$T-ZP
TILE P I Delete TLE {JChange [ Addtion
NAME GOMEZ, RAUL NAME
staeeT a0oress | 3902 GULF DR STREET ADORESS
omv-st-ze | HOLMES BEACH FL 34217 CiTY-ST-2IP
Jome DTC [ Celete . TILE O Change [ Adefition_
NAME GOMEZ, RENE A HAME
sTREET ADDRESS | 4433 LAKE CALABAY DR STREET ADGRESS
CITY-ST-71P ORLANDO FL 32837 CITY-ST-2IP
TITLE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP oL CITY-ST-2IP
TITLE L [ oelete TITLE [ Change [ Additicn
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAWE NAME
STREET AGDRESS STREET ADORESS
CITY-5T-2P CITY-ST-271P

13. | hereby certify that the informati
indicated on this report or gufSplem
of the corporation or the pefCeiver

plied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florlda Statutes. ! further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director

changed, or on an attaghment wi

SIGNATURE: \_0RATOOW 2EQUIRED

ﬁlcu‘nTunE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Tarte P T

an(addres with all other like empowered.

trustee er@wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f,

e~

ans

CR2EQ34 (4/02)



