2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000070064

GUISTINA & ASSOCIATES, INC.

Secretary of State

05-05-2003 91394 032 ***150.00

AY  20802v0

Principal FPlace of Business
3939 S. CONGRESS AVENUE
SUITE 102

LAKE WORTH FL 33461

Maiiing Address

3939 5. CONGRESS AVENUE
SUITE 102
LAKE WORTH FL 33461

2. Principal Place of Business

3. Mailing Acdress

MEWT RN

Suite, Apt. #, etc.

Suite, Apt. #, stc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65_1018164 Not Applicable
Zi ntr Zi Countr iti
P Couriry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agent
Name

GUISTINA, JOANNE M

3939 S. CONGRESS AVENUE

SUITE 102
LAKE WORTH FL 33461

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistered agent and litle if applicable

{NOTE: Registared Agent signature réGuiret wher reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE PST O Delets TITLE [Jchangs [ Addition g_
NAME GUISTINA, JOANNE M NAME 2
sTREeT ADORESS | 3939 S. CONGRESS AVENUE, SUITE 102 STREEY ADDRESS 3
CITY-ST-21P LAKE WORTH FL 33481 CITY-§T- 2P %
TITLE O petere TITLE [JChangs [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-ZiP

TILE s e 1 Delets TITLE . - - [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIY-ST-ZP

TITLE 7 Delete TimE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-$1-2P

TILE O elets TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP . CITY-ST-2IP

TITLE [ Deletn TITLE [Jchange  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report og supplermental 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
changed.,

SIGNATURE:

20

N

hceiver or trustee empowered 10 execute this repg
or or an att ent with an address, with all otheg like empowgfed.

SIGNATURE AND TYPED OR PRAINTED MAME OF Si

as

' L M S
IGNING OFFICER OR DIRECTOR Data

required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phons #




