2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Nama

GUY CORPORATE PARTNERS, INC.

J47509

ecretary of State

04-09-2003 90119 001 ***150.00

Principal Place of Business
205 S. HOOVER BLVD,

STE 204 STE 24
TAMPA FL 33809 TAMPA FL 33609 R
u§ us tE

Mailing Address
205 5. HOOVER BLVD.

JUULLDIY

2. Principal Place of Busingss

3. Mailing Address

4 AR SRR

Sulte, Apt. #, etc.

Buite, Apt, #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.2?55339 Nat Applicab'e
Zi Countr Zi Count: it
P ; Y P Y 5. Certificate of Stalus Desired | $875 .ﬂ_\ddltlonal
' Fee Required
6.-Name and Address of Current Registered-Agent- .. - |. _ . - - ——_7.-Name and-Address ot New Registered Agent - - - -
: Name

SHOBE, DAVID C., ESQ.

501 E. KENNEDY BLVD., SUITE 1700
2700 BARNETT PLAZA

TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abowve 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, 1yped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 :
After May 1, 2003 .!fee will be $550.00 :
Make Check Payable to F!prida Department of Statg

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRLE D I pelete TITLE [ Change [ Addition
NAME GUY, CHARLES H., JR NAME
srreer aDoRESS | 205 S HOOVIER BLVD SUITE 204 STREET ADDRESS
CiTY-ST-2P TAMPA FL CITY-5T-2IP
TITLE [ delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
e B e e S Dot T e e (O3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE G Delete TITLE [JCheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Defete TITLE Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2I1P

B

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

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

)

4/7/03 (813)287-6632

SIGN, M40 TYPED OR PRIN ME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phone #

€L895v0

h

CR2E034 (10/02)



