2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name Apr 23,2000 8:00 am
04-23-2000 90050 047 ***150.00
Principal Place of Business Maiting Address
RT. 34. BOX 383K RT. 34. BOX 363K
C/0 DOUGLAS P. GUILFQRD C/0 DOUGLAS P, GUILFORD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-9834
| / ¢ Regie Heee
Suite, Apt. #, etc. SU|te, Apt #, elc, DO NOT WRITE IN THIS SPACE
City. & State & State . 4. FEI Number Applied For
7 prcpnhssee Ff 7ﬁ LA HASSSS T 59-2104457 Not Applicabe
Zm Country Zip Country . . $8.75 Additional
- Z 3 / ) (/{ 5' ﬁ' 3 2 3 / 2 M 5 ﬁ‘ 5, Cestificate of Status Desiced O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T TGUWLFORD; DOUG _ﬁh‘- T Street Ad-dr_ess'(P:O, Box I\I)mber is Not Acgzt;piab\e) T
383 CARR DR -7 :
TALLAHASSEE FL 32312 % :
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE" Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ! 10. Election Campaion Fi ‘
- ) \ paign Financing .00 may B
Tax f|||ng rQQU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 fc?dedoto F:)::As e
(See criteria on back) O Make Check Payable to Depariment of State ,
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change  [J Addition
NAME GUILFORD, DOUGLAS P. NAME
STREET ADORESS | 36373 CARR LANE STREET ADORESS QS
CIY-51-2IP TALLAHASSEE FL CITY-ST1-2IP
me SD [ Celete TITLE [ Change [T Addition
MM GUILFORD, PATTI L. NAvE v
STREET ADBRESS | 3873 CARR LANE STREET ADDRESS - (ERS A AR ol
CITY-ST-2IP TALLAHBASSEE FL CITY -§T-2IP
TITLE . [T celete TITLE [ change [ Addition
NAME o7 NAME
STREET ADDRESS Ty STREET ADDRESS
CITY-8T-21P PR CITY-ST-2IP
TITLE nor 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-7IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information
al 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
te this reﬂorl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

DLl GRS

el »0 &u/aﬁ&ﬁ)) ‘//'0A95’ Amﬁ

b TYPED OR Pu )ME on{ /e{ukc OFFIGER OR DIRECTOR Date Daytime Phane ¥

13. | hereby certify that the information 8
indicated on this report or suppls
of the corporation or the receiyd
changed, or on an attachme

SIGNATURE.‘ 4

/ 15
L SIGNATUR 5

[

CR2E034 (9/99)



