2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 42997

1. Entity Name

JOHN GUTHRIE AGENCY, INC.

FILED :
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90058 025 ***150.00

Principal Place of Business

2

1110 E BAY DR
LARGO FL 33770
us

Mailing Address

C/O JOHN GUTHRIE
1110 E BAY DR
LARGO Fi 33770-2533
us

2. Principal Place of Businass

3. Mailing Address

KAWL ERAWEAA

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
59-2993307 Not Applicable
Zip Country Zip Country 5. Cerfificaie of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTHH‘E. JOHN Street Address (P.O. Box Number is Not Acceptabie)
1110 EAST BAY:DR. -
LARGO FL 33770
/] /] ) City FL Zip Code

SIGNATURE

changinngrebistered office or registered agent, or both, in the State of Florida.

2. 17-0Y

name of ragislered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporatiolVis eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
(See criteria on back]) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

11. OFFICERS AND D'RECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND D!'RECTORS IN 11 .
TMLE PST [ celets TILE O change [ Addition | &
NAME GUTHRIE, JOHN C NAME f‘:’
STREET ADDAESS | 4110 £ BAY DR STREET ADDRESS 2
CITY-ST-2IP LARGO FL 33 wome .. [l CITY-ST-2IP §
TILE [ Defetz TLE O Change [ Addition | G
NAME - - - = ' NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS _

emy-st.zp 7T Tt T CITY-§7-21P

TILE 1 Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS | - - STREET ADDRESS

GITY-ST-2IP “F GITY-ST-ZIP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ J GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing doeg not
eoort is trfie an

indicated on this report or supplemen;
of the corporaticn or the recetver or
changed, or on an aftachment with #

SIGNATURE:

LN

ualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. { further certify that the information
accyfyate And that my fignature shall have the same legal effect as if made under oath; that | am an officer or director
fs Tepori asgequired by Chapier 607, Fiorida Statutes; and that my name appears in Blook 11 of Block 12 if

217-07 1p7-585515%

SIGNATURE ANDyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




