2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity N
iy tare ecretary of State

THE GUILD' INC. 04-18-2001 90112 015 ****p]1 25
Principal Place of Business Mailing Address
P.O. BOX 8821 P.C. BOX €82t
LAKELAND FL 33807-3821 - LAKELAND FL 33807-3821 T
e S AR AR

P.0, Box 2324
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State = ~ éity & State -'47 FEI Number Appiied For
Lakeland,. FL 33806 536177414 Not Applicable
Zp Country Zip Couatry 5. Certificate of Status Desired O ?g.gasq.ﬁg:ditional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
Mary Wortman

BRESLER, JOSH A Street Address {P.O. Box Number is Not Acceptable)

987 LAKE HOLLINGSWORTH DRIVE

LAKELAND FL 33803 5063 Windover Lane

. City FL Zip Code
Lakeland, FL 33813

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 Florida.

SIGNATURE \W\GJM- J O’C[-www ' //- w_zﬁ /

Slgnature, typed or printsd%e of registsrad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) v DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Cartribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TITLE VD ) ¥ Delete TITLE (Jchange ] Addition
NAME SMITH, BARBARA RAME
STREET ADDRESS | 8 LOMA VERDE STREET ADDRESS
CITY-$T-2P LAKELAND FL eny-S1-21P
AoTE I o e Obpeete TME_ } [J Change [ Addition
nve [ TOMKOW, MARCIA ' | NAME - D
STREETADDRESS | 3418 BARLEY LANE STREET ADCRESS
OrTY-$T-2P LAKELAND FL CITY-ST-2P
e ] X Detete Time S {J change [ Addition
NAME OLSON, ENID NAME Diane VanDusen
STREET ADCRESS | 4016 STAFFORDSHIRE DR SIREETADDRESS | & r 3ea Loma Wa y
CITY-5T-2P LAKELAND FL CITY-5T-2IP  akeland El 220132
TITLE T O Delete THILE T ’ [ Change [ Addition
NAME BRESLER, JOSH A MAME Mary Wortman
STREETADDRESS | 987 LAKE HOLLINGSWORTH DRIVE .- Rsmersooress | 5063 Windover Lane
CITY-ST-2IP LAKELAND FL 33803 L CITY-ST-Z2ip" Lakeland,. FL 33813
TMLE PD COloeee . Qe | PD ' CJchange  [J Additicn
NAME "COMBS, MARY ANN NAME Marilyn Rigas
STREET ADDRESS | 140 WOODSIDE DRIVE STREETADDRESS | P, 0, Box 1707
CrvY-S1-2F LAKELAND FL 33813 uIry-S1-2IP Winter Haven, FL 33831
TILE D [ Delete TITLE D [ change [ Acdition
NAME SMITH, MARGARET NAME Margaret Smith
STREET ADDRESS | § CASA LOMA WAY STREETADORESS | 9 Caca Loma Wa y
CITY-ST-2P LAKELAND FL Cny-81-2IP Lakeland_ FL 22212

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 en an attachment with an address, with all other like empowered,

SIGNATURE: ___ SIGNATURE RE@UHH@%M@ 7% W”"ﬁ;»ﬂa— Lo =315

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

:

DOCUMENT # 734046 Apr 18,2001 8:00 am

CR2E037 (10/00)



