. __________ ______________________________ | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
- n
D - Apr 30,2002 8:00 am §
OCUMENT # K84105 ,
1. Enity e ecretary of State .
GUARANTY EQUITY & CAPITAL, INC. 04-30-2002 90104 033 ***150.00
Principal Place of Business Mailing Address |
% GEORGE E. COLBERG 11260 WOODRUSH LANE . j
312 TACON ST, SAN DIEGO CA 92128 :
TAMPA FL 33629 us T~ ;
— — T
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE! Number Applied For
59‘2945818 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired | $8'75 Additional
L ) . o - o T L _ ~ .. Fee Required o
6. Name and Address of Current Registered Agent -~ 7. Name and Address of Mew Registered Agent ’
Name
NELSON’ SCOTTC _ Street Address (P.Q. Box Number is Not Acceptable)
200 SO. HOOVER STE 140
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-,

SIGMATURE T

Signature, typed or printed name of registered agent and tille if applicable. A< (NOTE: Registered Agsnt signalure required when rainstating) DATE
. ' . . . N . N "1 -
9. This corporation is eligible to safisfy its Intangible FILE NOW!l! FEE 13_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fogs
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ' ADDITICNS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
|- TME P i [ Delete TITLE [ Change [ Addition
NAME COLBERG, GEORGE E. NAME
STREET ADDRESS | 3712 TACON ST. . STREET ADDRESS
CITY-$1-21P TAMPA FL CITY-S7-21P
TILE : [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oivy-sT-2P i omv-st-ze |
f_,;;q’sz U7 Delete TinE o [ Change L] Addition
1 MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Delete TITLE [ change [ Addition
NAME Lo ) NAME
STREETADDRESS | 4. .2% Ji0 o r ) STREET ADDRESS
CITY-5T-2F G CITY-5T-2IP
TILE [ pelete TIME [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2tP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). 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 lagal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to exel as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f:hanged,« or on an attachrment with an addrass, with all othgrlike empowerggl. :

SIGNATURE: _~_S) ‘-“nﬁﬂﬁiﬂj%E BECAIIRED Ly #3202 2t 24488
o ) . ) SIGHATUNE Dw?én}m PWE W@_& OFFICER OR DIRECTOR Date Daytime Phone ¥
7 P

CR2E034 (9/01)

P



