2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000044083 May 11, 2000 8:00 am
GUTHERSON INTERNATIONAL INC. Secretary of State
05-11-2000 90291 006 ***150.00
Principal Place of Business Mailing Address
5540 TUGHILL OR 5540 TUGHILL DR
TAMPA FL 33624 TAMPA FL 336244878 - - -
us us :
e s IR TR0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 59-3197658 Not Applicable
Zip Country ' Zip ) r{lountry . |.5.=Ceriificate of.Status Desired.. — (e lg?g.;gq lﬁ;:iecgtr'anaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
JACKSON' NICOLE A Street Address {P.O. Box Number is Not Acceptable)
5540 TUGHILL DR
TAMPA FL 33624
City FL Zip Coce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE ) L Crer D p bk S e~ N 6}139/[)

Signatura, typad or pnntad nama of registered agant and bile if applicable. (NOTE: Regustered Agent signature raquired when reinstating) L Bare 7
i o . } "
9. ihlsiﬁorporatlgn is ehtglb:;e t? s?ns?ycils Intangible FILE NOw!!! f';:EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [} change [ Addition
NAME JACKSON, RAWLE L NAME :
STREET ADDRESS | 5540 TUGHILL DR STREET ADDRESS
CTY-5T-2IP TAMPA FL 33624 CITY-ST-2IP
(8
TE v O Delete TTLE [OcChange [ Addition | <
NAME JACKSON, FREDERICK A NAME
sTReET a0DRESS | 5540 TUGHILL DR STREET ADDRESS
cy-sT-2P- - ~TAMPA -FL 33624 - R T GY-ST-Ip === e T T TRt s T
TITLE RA O Celete TTLE [Jchange [ Addition
NAME JACKSON, NICOLE A HAME

STAEET ADDRESS

sTReeT aooress | 5540 TUGHILL DR

cre-sT-20 | TAMPA FL CITY-ST-2IP
e 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2IP CITY-ST-2P

TILE [ peleta TITLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SSEHREN 1o & TAwusod ol s B(3)t5-2r69

ED NAME OF SIGNING OFFICER OR DIR Date Dayiime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PR




