2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
FO1000003045 B2

DOCUMENT #

1. Entity Name

GUIDANCE SERVICES, INC.

Principal Place of Business

8875 HIDDEN RIVER PKWY
SUITE 300
TAMPA FL 33637

Mailing Address
63 WALL ST.. SUITE 1803

NEW YORK NY 10005

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91782 018 ***150.00

ARG A

2, Principal Place of Business 3. Mailing Address 7
S0 et St L7 Far
Sulte, Apt. # elc. Suite, Apt. # ete. & CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE!| Number '346583 o Applied For
A Fur € P 4 13 ¥ Not Applicable
Zip — --Country- Zip - Courilry " . $8.75 Additional
/ Py, \ U A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, TANYA Street Address (P.O. Box Number i N‘tA table)
reel ress (P.O. Box Number is Not Acceptable
8875 HIDDEN RIVER PKWY
TAMPA FL 33837
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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typead or printed name of ragistered agent and title if applicable. [NOTE: Registersd Agent sighature required whan reinstating) DATE

- FILE NOW!I! FEE IS $150.00
~ After May 1, 2003 Feé will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC [ Delete TILE [ Change [ Addition
NAME GUIDA, ROBERT M NAME

stheeT Aoomess | 63 WALL ST., SUITE 1803 STREET ADCRESS

CITY-ST-21P NEW YORK NY 10005 Oy - sT-2P

TITLE VST [ Datete Tme I ¢change [ Addition
NAME EDMAN, BRITA V NAME

sTReeT Abokess | 63 WALL ST., SUIMTE 1803 STREET ADDRESS

crv-s1-zr | NEW YORK-NY 10005 CITy-ST-2IP

TOLE ASD [ Delete TILE [ change [ Addition
NAME MORRISSEY, SABRINA E NAME

stReeT aooaess | 63 WALL ST., SUITE 1803 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10005 CITy-5T-2IP .

TTLE 7 Detete r e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE [ Delste TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-gT-2IP

TINLE [ pelete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i GITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é} daes not gualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further cerlity that the infarmation
indicated on this report or supplemenlal report is true and ggeurate 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 g poct mpowered tog€xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag &r ike egipowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

g
2

CR2ED34 (10/02)



