2002 UNIFORM BUSINESS REPORT (UBR)

PSWCNE’JE" ENT# FQ1000003045

GUIDANCE SERVICES, INC.

Principai Place of Business Maiting Address

TAMPAFEIIGH)

" 63 WALL ST.. SUITE 1803
NEW YORK NY 10003

2. Principal Place of Business 3. Mailing Address

L

FILED

LU

TR 7S idden Riven. ﬂkwy e e i e | e e e e e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR|TE IN THIS SPACE
Suite 3oo
City & State City & State 4, FEI Number Applied For
Ta 1 a , FL 13-3465681 Not Applicable
F o Ty N -
53 &3‘“,'?':‘;1‘; iColt}ntré oo Zp Country 5. Certificate of Status Desired O ?e%gesmﬁ?:clj“onal
Ty Fi o TR
v:8: Name and-Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name

STANLEY, TYMINDA-..:: /"""
10150 HIGHLAND MANOR DRIVE, SUITE 200
TAMPA FL 33810 ,

Tanyae Hart

Street Add§?(ﬂ0 Box N rn‘tj c/se, ot A%epgg?l /0 kﬂdy

City 75(.0‘))04 , /‘:L

FL

Zlg:.%

8. The-above named e t\ty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

Arianry SR, 2002

SIGNATURE

Signatura, typed of :n[eyame of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstaling) / /

/

DATE

7

9. This corporatlon is ellglble to satisfy ils Intangible
Tax filing requirement and elacts 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

=10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PC O elate TIMLE [ change [ Addition
NAME GUIDA, ROBERT M NAME
sreet aookess | 63 WALL ST., SUITE 1803 STREET ADORESS
brv-sr-ze | NEW YORK NY 10005 CITY-ST-ZP
THLE VST O pelete TITLE O change [ Acdition
nae | EDMAN, BRITA V NAME
STREET ADDRESS 63 WALL ST, SUNE 1803 STREET ADDRESS
onzéize | NEW.YORK NY 10005 CITY-ST-2IP
TITLE ASD [ Dakete TITLE [ Change [ Additian
NAME MORRISSEY, SABRINA E NAME
sTreeT aporess | 63.WALL ST., SUITE 1803 STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10005 CITY-ST-2IP
TITLE [ Delete TITLE Lnone [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

JOMCSTAP o e n e oo e . _CITY-ST-2IP o . F— e ]
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS N Lo P el
omy-st-ap | CITY-5T-71P
S e CJGrange L1 Aditn
NARIE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachment with an address, with all other like empowered.

,.:. e

SIGNATURE

ﬁabhmz E. P orrissees /-0 Z

i /2 indicated on this'report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘of the“corporalion or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o2/.2 ~
Sd7- 159/

SIGNATUH'E'A‘ND TYPED OR PRINTED NAME OF SIGNINC#FFICEH OR DIRECTOR

£ Daa

Daytima Phona #

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90229 012 ***150.00

CR2E034 (9/01)

-t
FA S



