2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G27884

1. Entily Name

GUARANTEED ELECTROLYSIS, INC.

Principal Place of Business
C/O RICHARD E. WHITTLETON

2351 DREW STREET
CLEARWATER FL 33765

Mailing Address

C/O RICHARD E. WHITTLETON
2351 DREW STREET
CLEARWATER FL 33765

FILED

Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 90187 033 ***150.00
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §G-9392947 Applied For
Not Applicable
Zip Country Zip Country s 58_75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

N B 7 & s ol ey /= 7% 4/ W e 2 R

" WHITTLETON, JOANNE C.

235t DREW STREET

Street ess (P.O. Box Nurr: is Not Acgeptal -
CLEARWATER FL 33765 W‘Q s -

¥ Ulesvatic NEE

8. The above name tity submits this staterment for the purpoese gf changing its registered office or registered agent, or bath, in the State of Florida.

//s? ;/W
A

B

SIGNATURE ’ g ey
Sig;l’amra yped or printed name of registsred agent and tite if {bphcabla.

{NOTE: Registerad Agent signatura required when reinstating}

FILE NOW!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 c1on ampalgn Hnancing

Trust Fund Contribution.

$5.00 may Be

i aan e ]
9. This corrfmra n is eliginle to satisty its Intangible
Added to Fees

Tax filingraquirement and elects to do so.

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [JChange  [J Addition
NAME WHITTLETON, JOANNE C. NAME
stheer aoDress | 2351 DREW ST. STREET ADDRESS
comv-st-ze | CLEARWATER FL CITY-ST-ZP
TLE VS ] ] Delete TITLE Cchange [ Addition
NAME TREVATHAN, JODI NAME
sTREET ADDRESS [ 3425 SNOWY EGRET CT STREET ADDRESS
orv-s-ze | PALM HARBOR FL 34683 OITY-ST-2IP
THLE VS [ Delete TITLE [ change  [] Addition
NAME | TREVATHAN, JODI NAME ©
sTReeT apoRess | 3425 SNOWY EGRET CT STREET ADDRESS
arv-sT-2F | PALM HARBOR FL 34683 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TMLE O Deete TITLE O Change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. ! 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 informaticn
indicated on this report or supplemental 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
of the corporation or the receiveY or trusiee empowered to execute this report as required yi hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all other like s
e 228 L2 //Z?s; L1 727 2970414

SIGNATURE: - 7L
S/I_GyTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E034 (10/00)



