2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

GUAZUMA ENTERPRISES, INC.

PO1000088019

Pringipal Place of Business

5042 BARNEGAT POINT RD
ORLANDO FL 34808"°

v

Mailing Address

PO BOX 674
CLARCONA FL 327110

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apl. #, etc.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90064 031 ***150.00

ouuIiigy

RO

DO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4. FEI Number Applied For
- ) 59 - 3714 S8.00 Not Applicante
Zi C t Zi Count iti
® ountry ° ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEUZ' : . ‘-D' ' Street Address (P.O. Box Number is Not Acceptable)
5042 BARNEGAT POINT RD
ORLANDO FL 34808".
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
. e e . 0
9. This corpapation is eligible to satisty its Intangible FILE NOW!H! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing.requirement and elscts to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) - [ Make Check Payable to Department of State
11. 4 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFHCERS AND DIRECTORS IN 11
e ]’Ptze":lden'l* O Delete e [JcChangs [ Addition
NAME MaptTha b Feli L NAME
STREET ADDRESS SO 2 iqmcchv fbm/‘ 12(1 STREET ADDRESS
orv-stie jJorlande SO »2 %08 CITY-$1-2IP ;
e Secrete rxj O oelete L - O change [ Addition
NAME Nelsoal 0 FEL12- NAME
STREET ADDRESS |55\ 2 yBca/ st eq4+ fb in+ ! SIREET ADDRESS
oStk [opigndd | = >2 ok oy -31:2p
TITLE ) [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iF
TITLE O pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP

qgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1331 haraby Sertify.thitthe information s |
y signature shall have the same legal effect as if made under cath; that | am an officer or director

sze-indicated.on this report or supplam
o of the 'corporatiofror.tbe feceiver
o changgad,,or;t:;néan attachrient w,
S T 1

€

SIGNATURE:

Y

CR2E034 (3/01)

v

C}as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A

- ‘ A
hi E:IE‘/%M//A%% 24 /b7 Y358 2371
QR DIRECTOR = / /fate Daytime Phone #

-z - 4 A -y A ok
SIGNATURE AN!}W OR PRINTED NAME OF syémuc. OFF!



