2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900006276

1. Entity Name

THE GOMEZ LAND & CATTLE COMPANY, INC.

3

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90028 032 ***150.00

Principal Place of Business Mailing Ad

1920 NORTHGATE BLVD.

cress

1820 NORTHGATE BLVD.

a9 A9 LR A
SARASOTA FL 34234 SARASOTA FL 34234 b l 3

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

City & State City & State 4. FEINumber 650933401 Applied:For

Not Applicable
‘__.E.,D, e ) Ct_Jumry . — Zip . Country 5. Certificaté of Staws Desitad ™ ~[3 - ™ ?eae ;esqtﬁ?:c‘!mnal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSEN, MARTIN A
308 COCONUT AVE.
SARASOTA FL 34236

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable,

(NOTE: Ragistered Agent signatura required when rainstating)

DATE

9. This corperation is eligible 16 satisfy its Intangible
Tax filing requirement and &lects to do so.

FILE NOW!!! FEE IS $150.00

‘After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

(See criteria on back) ) O Make Check Payabie to Department of State
* N yi
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANRDJAECTORS IN 11
TLE P 1 Delele e ~wange [ Adcition
HAME GILLMAN, JORDAN E NAME 1920 Northgate Boulevard .
smeer aporess | 1743 INDEPENDENCE BLVD D8 STREET ADDRESS Suite A-9 var
CITY-5T-21P SARASOTA FL 34234 CITY-ST-2P e A-
o AT p— Sarasota, Florida 34234 nge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
ACY-5Te P | e = e - — [ CTY-ST-ZP . - - R —— e
TITLE [ Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE T Delete TMLE (O cChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
LE [ pelete TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reporl is trua ang

of the corporation or the receiver or ¢ : powered 10 Sxgou
changed, or on an attachment w7 an addreg /
PaWiine——

SIGNATURE:

g'empowered.

S:?-'M«r F G ”W\w

does not Gualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as regquiret by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘f"f'ul 74 3§ 5= so0O

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

batel Daytime Phone #

0410776

CR2EQ034 (10/00}



