2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:

DOCUMENT #

1. Entity Name

LEE GUTHRIE & ASSOCIATES, INC.

P01000021051

ecretary of S

Principal Place of Business

C/O W. HOWARD ELLINGSWORTH, C.PA,
9 NE 4 AVE )

DELRAY BEACH FL 33483

Mailing Address
C/0 W. HOWARD ELLINGSWORTH. CP.A.
9% NE 4 AVE
DELRAY BEACH FL 33483

11022923

00 am
tate

04-28-2003 91277 028 ***158.75

MUK RE IO

2. Principal Place of Business 3. Mailing Address
ZN5 1 Mmlwa WE. 25HA-B EASTBLLFF DR
Suite, Apt. #, ete. Sulte, At #, etc. [ CHECK HERE IF MAKING CHANGES
RLD&. 3 Hya2
City & State ity & State 4. FEI Number Applied For
CE)‘SV & WMESA, CA Pj et Besch, CA 65-1081972 Not Applicable
Zip Country Zip Country " , $8.75 additional
q2 &b Y A qQ 66 o U 15 ] A 5. Cerlificale of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLINGSWORTH, W. HOWARD

C/D SMITH, GRAHAM, ELLINGSWORTH & ASSO. PA _ |

98 NE 4 AVE
DELRAY BEACH FL 33483

. e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typsd or pﬁﬁlqg name of ragistered agent and title f applicable

(NOTE: Registered Agent signature required when reinstating)

. DATE

“ FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Pay:ble to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10: . ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O pelete TILE P. WChange ] Addition
NAME GUTHRIE, LAWRENCE L NANE GvtiE LAW EENCE L. _ ,
streeT aporess | 328 VISTA MADERA STREETADDRESS (RS Y4 -8B e_ﬁs-ra.(_,uFF DR, 422
orv-si-ap | NEWPORT BEACH CA 92660 CITY-5T-2IP Nﬁudme.-r BEACEE « Cf R660
TLE D [ Delete TITLE 9’ Change [ Addition
NAME AINSWORTH, KARYNA NAME Wﬂtﬁ KA NA
sTheET aoress | 358 VISTA MADERA sTeET ALRESS [REBH]~B  BASTEBLUFEE TR 422,
arv-stzp | NEWPORT BEACHICA 92660 OY-SI2P W poeT  BEACH A ‘1256 <Y
TILE o 3 Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS |~ STREET ADDAESS
CiTY-ST- 2P GITY-ST-2P
TMLE (] petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-ZiP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repon op.etapis
of the corporation or thg g
changead, or on an atta

all gpher like empowered.

L REQUT RED qu'ﬂ-}i’-lE.

LEMCE LB

is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ovkred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4|z2{o2 (07)524-0950

SIGNATURE:

W*DOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date *

~/ Daytime Phons #

AY  BLLZEVD

CR2E034 (1 0/02)



