2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO7000003179

1. Entity Name

GUYBRO, INC.

Secretary of

Principal Place of Business

4042 CRAYTON RCAD
NAPLES FL 34103

Mailing Address

4042 CRAYTON ROAD
NAPLES FL 34102-1533

2. Principal Place of

Business

3. Maiting Address

I

l

I |

" Suite, Apt. #, 8tc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

State

05-16-2000 90564 026 ***150.00

735356

A

1320 Kingpish RO 820 K neH3H Road
City & State City & State 4, FEI Number ¥ Applied Far
’ N A-N-E—S FL- N ﬂ"p L-ES FL 22 25 16%9 Not Applicable
Zip Country Zip Countr, o . 7 it
3"‘ yo 3 USPI' 8' L‘- jO l DUS(A_ 5. Certificate of Status Desired O ?ese Hiﬁr‘gm”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — o= AT B Name —

BROOKS' GUY Street Address (F.0O. Box Number ig Not Acceptable)
4042 CRAYTON ROAD
NAPLES FL 34103

1830 K)nafigp Loas
City NH’"OLES FL

{85

8. The above named entity/subfmits this statement for ¢

purpese of changing its registered office or registered agent, or bath, in the State of Florida.

4’/"’3J0u

, typed or pp#ited name of fegistered agent and title if applicable

{NOTE: Ragisterad Agent sighature reguired whan renstating) DATE

|

9. This corporation is sligible to salisfy its Intangible

‘ Tax filing requirement and elects to do so.
(See criteria on back}

After MAY

FILE NOWTI!! FEE IS $150.00

Make Check Payable to Department of State

10, Election Campaign Financing
1, 2000 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

May 16, 2000 8:00 am

Q. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TITE PC O Delete TMLE RCrange [ Addition | =
NAME BROOKS, GUY HAME =
strect aoess | 4042 CRAYTON ROAD stweeraonRess | 18 A © KI.UG- ISP ROM >
orv-st2p | NAPLES FL 34103 ovse | NAPLES FL 3Yjox
Tme  Delete e Ol Change L] Addition | -

| NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2P CITY-ST1-2IP

‘ TITLE O Delete TILE O Change ] Addition
NAME T - - - NAME T - - : - N
STREET ADDRESS STREET ADORESS

' ony.sr-zp CITY-5T-21P
TITLE ] Delete TILE [ change [ Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-§T-2iP CITY-S1- 20
TITLE ] Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-21P

- TLE U] Delete TTLE [ change ] Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13, | hereby certify that the information
indicated on this report or supplemg

of the corporation or the receiver o

‘ changed, or on an attachment with 2

kSIGNATURE: ety
B

g with this filing does not qualify for the exermption stated in Section 112.07(3)(0), Florida Statutes. ! further certify that the information

at my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
werad.

Goy R B rplis Yoslos  3)3 940534

GiefATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daylime Phone #




