FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  PO0000111312 ecretary of State
1. Entity Name 04-03-2003 90111 038 ***150.00
GUI CORPORATION
Principal Place ¢f Business Mailing Address
5740 GOLDEN GATE PARKWAY 5740 GOLDEN GATE PARKWAY
NAPLES FL 34116 NAPLES FL 34116 -
2 Frncipal Place of Business 3. Maiing Address H""“HI' Ilm "M III" "m""l”lll Hlll ”l" IHII "Il”mlm
Suite, Apt. # etc. Suite, Apt. #, et. ] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number 538 Applied For
59—368 9 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [} . 58‘75 ﬁ}dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - = Name - - ’ : T e
ERICKSON, LOUIS S Street Address (P.O. Box Number i N‘t Acceptahle)
ree ress {P.Q. Box Number is Not Acceptable
11725 COLLIER BLVD., STE. F _
NAPLES FL 34116
City FL Zip Code
8. The abowv i i : i tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ablidations of reg
SIGNAT
ol registered gQent and title if applicakble. {NOTE: Registered Agent signature reguired when reinstating) . DATE
L4 { f/
FILE NOWIY! FEE IS $150.00 . - .
9. Elect Fi
Ater My 1,2003 Foe wil b $530.00 | SemCemog s $5.00 ey oo
“Make Check Payable to Florida Department of State - T '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TITLE [Jchange [ Addition
NAME GULDISH, JOSEPH J NAME
streer anoress | 5740 GOLDEN GATE PARKWAY STREET ADDRESS
crv-st-ze | NAPLES FL 34116 CITY-§T. 2P
TITLE ve ﬁoeme TIMLE [ Change ] Addition
NAME LEPINSKE, GERALD NAME
sweer aooress | 28040 DOVEWOOD CT APT 103 STREET ADCRESS
orv-st-zp | BONITA SPRINGS FL 34135 oY - 5T-2P
TITLE i . L Deiete _TILE O change [ Addition
—— e - 7 R = T e e e £ T 7 S e | e T e v cerwem et me el . e - -
NAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TNLE [ Dslete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE O pelste TILE [ Change (T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE "1 Dejete TITLE [J Change ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-5T-2IP
e |

12. | hereby certity that the infor

| he _ tor the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport o

2 apd that my S|gnat e Bliave the same legal efiect as if made under oath; that | am an officer or director
#pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

" Date Daylme Fhona #

?

"CR2E034 (10/02)



