2001 UNIFORM BUSINESS REPORT (UBR) FILED

0507947

1. Enity Narme Secretary of State
M- B- GUILD ENTEHPH[SES. INC- 03-09-2001 90483 027 ***150.00
Principal Place of Businass Mailing Address
3965 INVESTMENT LANE 3965 INVESTMENT LANE _ .
SUITE A3 SUITE A3 (460949
RIVIERA BEACH FL 33404-1775 RIVIERA BEACH FL 33404-1775
l l It WERIHNEN } f
2. Principal Place of Business 3. Mailing Address i i l i l ! l ‘ ' i I
I \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2421 114 Applied For
! Not Applicable
Zi H —— - B ya— - N o e
P | Coun ZP . e | -Counity 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GUILD, MR. '
! Street Address (P.O. Box Number is Not Acceptable
3965 INVESTMENT LANE ‘ prable)
SUITE A3
RIVIERA BEACH FL 33404
City FL 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 Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁﬁgri:r%agg:tﬁgufigncmg O ﬁc%gic:o\\gz? °
(See criteria on back) O Make Check Payable to Department ot State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE oP O pelete TITLE [ Change [ Addition g
NAME GUILD, MERLE R. NAME =
STREET ADDRESS | 3965 INVESTMENT STE A-3 STREET ADDRESS 3
CITY-ST- 2P RIVIERA BEACH F. CITY-ST-21P ]
o
TITLE [ Dbelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P - . . -
S - — w e - [ ] AT
TTLE T Delete TITLE LT chang = o
NAME NAME s
STREET ADDRESS STREET ADDRESS
i CITY-ST-21P 3 e
TLE O] Deiste TITLE [ Change ition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oITY-S51-2P CITY-§T-2P po
n
MLE [ pelete TITLE O Change  [] Addio
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
Additi
TIE 3 pelete TITLE D Change D dition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -51-2IP CITY-ST-2P

{ i | is fili i i i i i i twites. | further cerify that the information

i he information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(i}, F|9r|da Sta ! ] 1

18 }nrgéi?gdcggﬁitshgéo?t Igr%uppllemempaltl)re;;sort is true ang accurate and tat my signature shall have the same legal effect as if made under oath; that ameln Efilg:er Oélggsﬁtgr“
of the corporation or the feceiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloc or

changed, or on an aichient L% an address ith Il other like empowered. .
SIGNATURE! _ /Lﬁrﬁjﬂyﬂ Miele €. Guwd 34O\ Sel-g4s -191 2]

ﬁnnu E (ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




