2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000053333

1. Entity Name

M. KELLIE GUTHRIE, P.A.

Principal Place of Business

221 W. NEW ENGLAND AVE
WINTER PARK FL 32769

Mailing Address

227 W. NEW ENGLAND AVE
WINTER PARK FL 32789
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5. Certificate of Stalus Desired

0 $8.75 additional
Fee Required
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_ ____6. Name and Address of-Current Registered Agent

7. Name and Address of New Registered Agent

GUTHRIE, M. KELLIE
227 W. NEW ENGLAND AVE
WINTER PARK FL 32789
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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.

SIGNATURE N ){L&h 2 é&ﬂ"b}kﬂ/

Signature, typad of printee name of registersd agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. -This-corporation ig-eligible to satisty its intangible
Tax filing requirement and elects to do so.

= FILE-NOWMIEEES $150:00 = ==non
. After MAY1, 2001 F&& Will be $550.00 —=

10. ET@.CEQ[] Cém_pr:i‘@n Fiﬁém_(-d; §J5'00 May Be
Trust Fund Cantribution, ™~ -C1—~Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11,/ |
TLE D O Delete TITLE HO.H(" AN Gt~ Unes O chage  ( Addiion | S
e GUTHRIE, M. KELLIE e 3 Lih Penut. o g
STREET ADURESS | 297 W. NEW ENGLAND AVE STREET ADDRESS 80 _ 1/{ c‘/\ 3
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NAME NAME
STREET ADRESS STREET ADDRESS
CTY-57-21P CITY-ST-21P
TILE __[ Deets TITLE _ (1 Change _[[] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ip CITY-$7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CHTY-5T-2IP
TITLE 1 Detete TIME [ Change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2p
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ruglee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

nt with an apdress. with all other like empowered.

changed, or on an att
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




