2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2276

1. Entity Name

GUADALUPE CENTER, INC.

Principal Place of Business

21 § 9TH 8T
IMMOKALEE FL 34142
us

Mailing Address
PO BOX 1083

IMMOKALEE FL 34143

us

2. Principal Place of Business

3. Mailing Address

LI

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91331 005 ****51.25

I

DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2617151 Not Applicable
Zi| Counti Zi Count it
P i P i 5, Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CARMICHAEL, KEVIN
821 5TH AVE S # 201

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

NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registzred Aganrt signature required when rainstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 10

THLE SD 2k Dolete TILE S, Ol change XX Addition
HAME MANGAN JACK NARE _ ,-\u SHELLE LIEB

streer a0DREss | 516 TURTLE HATCH ROAD STREET ADDRESS b i 0 fASSAU ST REET

CITY-ST-7IP NAPLES FL 33940 CITY-ST-21P Lid0X AL EF . FlL . ﬂ“’i

Tl 0 [ Dekte TILE Treasurer/Director [ Change Ll Addton
NAME CARMICHAEL, KEVIN HAME Kevin Carmichael

sTaeet aporess | §21 STH AVE § # 201 smeeTaonress § 321 5th Ave §., #201

CITy-87-2IP NAPLES FL 34102 CITY-ST-2IP Naples, FL 34102

o PD 1 beiete T President/Birector [ Ghange Addition
HAME MCCURDY, JACQUELINE NAME Jacqueline McCurdy

sreeT avoress | 3341 CREEKVIEW DR. STREETADDRESS | 3241 Creekview Drive

crv-st-zp | BONITA SPRINGS FL 34134 UN-ST-2P | Bonita Springs, FL 34134

TITE VO [ Delete TITLE Vice President Clchangs %] Addition
NAME MEYERS, RICHARD NAME Richard Meyers

stheeT aporess | 1288 BOLD CYPRESS LANE SIREETADDRESS | 1288 Bold Cypress Lane

CITY-ST-ZP NAPLES FL 34119 CITY-ST-2IP Nanles. FL  34llo0

TITLE 1 Defete TITLE ' . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P oITY-§T- 2P

TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta en h an address, with ailﬁther like smp
'SR (..Lt t*u

SIGNATURE:

i

3i ‘ O]
Date N

W44 7 2699

s?'ﬁn'ru} AND
—y

fED OR PRINTEDR NAME OF SIGNING OFFICER OR BIRECTOR

Daytime Phone #

CR2E037 (10/00)



