2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 06, 2003 8:00 am

DOCUMENT #  P00000036974 Secretary of State
1. Entity Name 01-06-2003 90039 026 ***150.00
GUINEVERE'S, INC.
Principal Place of Business . Mailing Address
39 S MAGNOLIA AVENUE P.Q BOX 621808
ORLANDO FL 32801 ORLANDQ FL 32862
S N R LRSS R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 59-3639936 Not Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired O §8‘75 A.dditional
. ee Required
6. -Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
W & P SERVICES INC Sireet Address (P.O. Box Number is Not Acceptable)
1936 LEE ROAD
SUITE 11
WINTER PARK FL 32789 City FL | ZeCoce

8. The above 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 cbligations of registered agent.
"

SIGNATURE
- Signature, typed or printad narme of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B FILE NOW!!! FEE IS $150.00
. 9. Election C aign Fi i
At ey 1, 2005 Foo il be 5000 Cocto Corpmn [ ronens - $5.00 o o
Make Check Payable to Florida Department of State '
1. OFFICERS AND DIRECTORS  IETT ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P [ palete TITLE [ cChange [ Addition
NAME KIENE, FORD W NAME
streeT acoress (10928 FLORIDA CROWN DRIVE STREET ADDRESS
arv-st-ze - DRLANDO FL 32824 GITY-ST-2P
TTLE O delete TITLE ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-7IP N
TIME ’ [T Delete TITLE ) {JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIY-8T-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P
TTLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Dalste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accyaty at my signature shall have the same legal effect as if made under eath; that | am an officer or director
- ~£ute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: = %w“ 9 Sz -0z Go7.2 /- OO0

SIGNATURE ANDTY#D OR PRINTED NAME OF}IGNING QFFICER OR DIRECTOR Data Daytime Phane #

CR2ED34 (10/02)



