2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # NQ2276

1. Entity Name

GUADALUPE CENTER, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90123 050 ****5] .25

Principal Place of Business Mailing Address

211 8 gTH 8T PO BOX 1053
IMMOKALEE FL 34142 IMMOKALEE FL 341431053
us s

701251

2. Principal Place of Business 3. Mailing Address

IR BWRTOA

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2617151 Not Applicable
= - " "
L Country Zip Country 5. Certficate of Status Desred ~ [] 907D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ORTIZ, MARAV ~
606 ROBERTS, AVE
IMMOKALEE FL 34142

Carmichael, Kevin

- Street Addéesé {P.O. Box umber is Not Acceptabiﬂ
2l 201

sth

ve, S.

Y Neples,

Zip Code

FL

Q2.

8. The above named entity submit

SIGNATURE

purpose of changing its registered office o registered agent, or both, in the state of Flerida.

//8/;2&&0

S|gnalerinlad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 15 $61.25 Trust Fund Contributicn. Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGEAS AND DIREGTORS IN 10
e SD O Delete TTLE [0 change [ Addition
NAME MANGAN, JACK NAME
sTreeT apoRess | 516 TURTLE HATCH ROAD STREET ADDRESS
oTY-sT-2P | NAPLES FL: 33040 TITY-$T-21F
TME ™ - W helete TLE T i A Change [ Adition
NAME ORTZ, LUCY NAME Carmichael Kevin L. |
sTReeT ADORESS | 06 ROBERTS AVENUE smeooness | gf S vk S, #20
arv-s-2P | MMOKALEE FL 339834 CITY-5T-2P qules . Fl. 34iod,
TIME P 03 Defete e i O Change [ Audition
NAME MCCURDY, JACQUELINE NAME i - :
STREET ADCRESS | 3341 CREEKVIEW DR. STREET ADDRESS
crv-st 2P | BONITA SPRINGS FL 34134 OFY-ST-21P
TITLE vD : o Delete TITLE v O’ mange [ Addition
NAME ROEBUCK, TED NAME R c.ka.rd Megers
STREET ADDRESS | 4015' PALM DR - soeeraneess | L& 88 Badol Cypress Lane
om-s-2e | |MMOKALEE FL-341427 57 CTY-ST-21P /Vaf | es, Fl. 34119
e R R 7 Detete e [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-ST-7P
TIMLE O oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sed to execute this report as required by
all other like empowered.

indicated con this report or supplemental report is tru
of the corparation cr the receiver or frust
changed, or on an attachment wit

SIGNATURE:

ter 617, Florida Statutes; and that my name appear% Block 10 or"B)oék 11if
Tt ) SIS

'{/"/7’""“’ fu"2s~

S M ATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTCR

Daytime Phone #

37 (9/990

0

o



