2000 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # K57588

1. Entity Narne

GUIDA INVESTMENT CORP.

FILED
Mar 13, 2000 8:00 am
Secretary of State

- Principal Place of Business

+22% NORTH Ad-A 4800 NORTH A-1-A

w7 SUTTE 7

«iws BEACH FL 32963 VERO BEACH FL 329631270
' us

Mailing Address

03-13-2000 90047 027 ***150.00

9. Principal Place of Business

4, Mailing Address

IR

|

L

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 2. FEINumber  £g_1ga9 Applied For
58 1 507 Net Applicable
Zi Count i itic
P Uty “ip Cauntry 5. Certificate of Status Desired O $8.75 Addmonal
. - L ) Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Regiswered Agent
' Mame

GUIDA, ROSE M.
4800 NORTH A1A, SUITE #7
VERO BEACH FL 32963

Streat Address (P.O. Box Number is Mgt Acceptable)

City

F L—] Zin Code

of the corporation or the receiver cwered to execute

changed, or on an attachment

Lol nd 1A

of ffusiee emp

e e o m d AWRA B P P e T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tle f applicaple. (NOTE: Registered Agent signatura required whan rainstating) DATE
. - . PR . . N '1'
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Rdded 1o Fees
(Sea crileria on back) Make Gheck Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFEICERS AND DIBECTORS IN 11
e ppPS ] Delete TITLE O change (1 Additon | §
NAME (UIDA, ROSE NAE g
GTREET ADDRESS | 4800 MORTH A-1-A #504 STREET ADDRESS g
CITY-ST-ZIP VERO BEACH FL CITY-G7-2IP u
]
| e 3 Delete T OJchange [ Addition | C
NAME NAME
STREET ADDRESS |- s STREET ADDRESS
CITY-ST-2IP Ty -ST-7i7
TILE 1 Detete TE [J change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-7P oITy-S1- 2P
TITLE O pelete TILE [ chenge [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-2IP
TITLE [ pelete TITLE {} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$1-2F |
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section +19.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer o director

ith an address, with all other like empowered.

SR

Statutes: and that my name appears in Block 11 or Block 12 if

5{;{;3; 220

t as required by Chapter 607, Florida

L Dfgs

this repor

=0

ot



