2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Enlity Name

P01000053392

GUTHMILLER AND ASSOCIATES, INC.

Principal Place of Business

133 STRAWBERRY LN
JACKSONVILLE FL 32259

Mailing Address

133 STRAWBERRY LN
JACKSONVILLE FL 32259

2. Principal Place of

o4 Ha

“4oya Haetley Ronol

BEWSEEI Boﬁ'ol

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90030 048 ***150.00

A PO T CN A

Suite, Apt. #, elc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

:_TRCKSONVILLE- FL JAcKson vi ”E,‘, FL 59- 372/655 Not Applicable
] ‘323 asﬂ———%lifﬁ.nst% B 323;9‘5 7 _Cyﬂgry.'ﬁ 5. Certificate of Status Desired (] ?g;gesqa?:éﬁonm

6. Name and Address of Current Registerad Agent

7. Name and Address of New Régistered ‘Agent

Tax filing requirement and elects to do se.
{See criteria on back)

. Name

HOLBROOK, LEON Il - Street Address (P.O. Box Number is Not Acceptable}

ONE INDEPENDENT DF, STE 2301 .

JACKSONVILLE FL 32202

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabie {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
Tme D O Delete TTLE PRESIDENT /D PRotenge [ Acditon | 5
e GUTHMILLER, GERRALD F o Guthm 11eR ,Geernld F =
sTreer A00RESS | 133 STRAWBERRY LN STREETADDRESS | /33 Sfeawbgely LA ~E 2
orv-st-zP | JACKSONVILLE FL 32259 CITY-ST-2IP <Tae Vi L &G u
TILE [ pelete TITLE VICE P.RESI DENT /D [ Change ﬁAddiliun 6
NAME NAME n'fT
STREET ADDRESS — 1 th B Bark bRIVE

| cm-st-ze CATY-ST-ZIP 3213 sevEnw MLk £1 32082

| e - z S O M= g P g el memn [l Change = B AGON Lo
NAME NAME A’UNG B ARRATT RIVE ﬁ
STREET ADDRESS smeooess | 3@ /3 SEVEN MLk b
CITY-5T-2F CITY-5T1-2F PonTE VEDRA RERCH FL 33 o2l
TITLE O Delete TITLE T /D - (] Change daition
NAME NAME SuSAM L GUTHMLLLE W
STREET ADDRESS STREETADDRESS | 7 BB STR AW BERRZY LA NE
CITY-S1-2IP ciry-7-21P JAcrsonViLLE FL 322 <q
L O Delete TILE ‘ Ol change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP OITY-5T-2P
TITLE [ pelete TITLE {1 Change * [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

changed, or on an attachme

SIGNATURE

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporaticn or the receiveLgr ffustee empowered to execute this [p
grhn address, with all other likg-Erpas

e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1t geyrequired o Zhapter 607, Florida Statutes; and thal my name appears in Biock 11 or Biock 12 if

Y-A3A-00 foyf-732~7R63

Date Craytime Phone #




