#2000 UNIFORM BUSiNESg REPORT (UBR) FILED
DOCUMENT # 567044 | Mar 25, 2000 8:00 am

1. Entity Name -

GUIDANCE DEVELOPMENT, INC. Secretary of State
03-25-2000 90018 001 ***150.00

Principal Place of Business Mailing Address / -
132 SAINT LUCIE LANE - ’ 132 SAINT LUCIE LANE !
STUART FL 34994 STUART FL 343%4-5116 -

¥ 529500

e T e O 111 TN

Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-1808252 Appfied For

Not Applicable

e Country Zp Country 5. Certificate of Status Desired 1 ?g'g; L::S;ﬂ;ﬁonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
’ ) T MName -
ENOT JR’ GEORGE P. Street Address (P.O. Box Number is Not Acceptable)
132 SAINT LUCIE LANE
STUART FL 34994 - -

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 Flerida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and tila if applicable. (NOTE: Registered Agent signature required when reinstatng) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N ‘
Tax filingprequfrementgand elects toydo 80. ‘ "After MAY 1, 2000 Fee wms be $550.00 10. $Iecnon Campaign Financing $5.00 May Be
gre rust Fund Comribution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petets THLE [Jchange [T Addition
NAME ENOT JR, GEORGE P. NAME
street anoress | 132 ST, LUCIE LANE STREES ADDRESS
GITY-5T-2P STUART FL CITY-ST-2IP
TITLE VvsD 7 Delete TITLE [ Change (] Addition
NAME ENOT, MARLENE A. NAME
streeT anoeess | 132 ST. LUCIE LANE STREET ADDORESS
CITY-5T-2PP STUART FL cITY-5T-2I7
TTLE [ palets TILE O changs [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - - COMY-ST-IP - [ e -
TILE [ Delete TITLE [J Change (] Addition
NAME CNANE
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ petete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [ Celete THLE [ Change ] Addition
- ) RAME ’
~swzz. ADOOESS STREET ADDRESS
§T-ZP CITY-$T-7IP

x { hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | funther certify that the inforrnation
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; thai | am an officer or director
af the corparation or the receiver or trustee empowerad to éxacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with grpddress, -- ar itke empowered.

=3 _“3(6%@72'45 Evo7 ﬂ 3-24-08 (5319535'-9-6’55/

<
il T T AT

+# SIGNATURE AND FPrPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



