2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # Feb 17,2002 8:00 am .
N ]
e PO0000095294 Secretary of State
GUGGER INVESTMENTS, INC. 02-17-2002 90103 031 ***150.00 <
Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address ]|I|H“| m |I||| Ilm Ilm |I||| |I“’ Ilﬂl ‘I‘l”ml “I'l llm Im M
Suite, Apt. #, elc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘1052769 Not Applicable
i Zi 1 m
Zp Country L Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6-Name.and Address of Current Reglistered Agent * 77 "7.Name and Address of New Registered Agent
Narme
H“'L' THOMAS w Street Address (P.O. Box Number is Not Acceptable)
1318 LAFAYETTE ST
CAPE CORAL FL 33904
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUE];'-‘..
Signature, typed o printed name of registsred agent and title il applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
9. :ll'-hlsfﬁ.orporanc.m is ellg|blg tT sz:tlsfy(\jts Intangible FtLE NOW 1 F’EE IS $150. 00 10. Election Campaign Financing $5-00 May Be
axliiing F?CIUWE’"”E"T and elects t¢ do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteriz onback) L1 | . make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD [ pelete TITLE O change [ Addiion | 5
NAME GUGGER, ROBERT NAME %
STREETADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS 2
CITY-ST-2IP CAPE CORAL F]_ 33904 CITY-ST-2IP %
TITLE VD [ Detete TITLE [ Change [ Addition | O
HAME GUGGER, HEID! NAME
STREET ADDRESS 1318 LAFAYE'TE STREEI‘ STREET ADDRESS
CITY-ST-ZIP CAPE COHAL FL 33904 CITY-ST-ZIP
TITLE ST {1 Delete TITLE [ Change ] Additien
NAME HILL, THOMAS W NAME
STREET ADDRESS 1318 LAFAYEITE STREEI' STREET ADCRESS
CITyY-s1-z21p CAPE CORAL Fl. 33904 CITY-8T-2IP
e 7 e e | T T I Clchange L] Adgition
NAME NAME T e— i . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered to exacute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm/ewnh an address, with all other lke empowarad.

__ G |
SIGNATURE: M’l{b UIRED /-AL08 AP RL AL

SIGNATURE AND TYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




