| FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)
DOCUMENT # P01000092221 ecretary of State
04-10-2003 90172 019 ***150.00

1. Entity Name

GUEST MATTERS, INC.

Principal Place of Business Mailing Aadress
10313 CARROLLWOOD LANE 10313 CARROLLWOGD LANE
TAMPA FL 33618-4700 TAMPA FL 33618-4700
YT [T TR
5171 PALD EAGE <1 |19171 BALDEAGLE ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TIVWA . 33026 TAWA, L 330625 593750347 Not Apploabis

Zip Cgumfy :‘gp Cﬁ& 5. Certificate of Status Desired O ?g.;?qgfedéﬁonal

6. Name and Address of Current Registered Agent | _7. Name and Address of New Registered Agent

T ' Nam

ALEXANDER, STACEY T : "ALEXANYES, STRLEY T.

y ) %et Address{P.0. Box Number 45 Not Accepél_a‘lg)
10313 CARROLLWOOD LANE | PALD REET
TAMPA FL 33818-4700 .

Cit Zi
, '“TAMPA FL | 3% e z¢

_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 familiar with, and accept

the obligations of registered agent.

1 SIGNATURE
Signature, typad or printed name of registared agent and fitre if applicabla. {NOTE: Registared Agent signalure required when reinstating) DATE
i
Aﬂ::tl'alEa;‘?v:;:s E_EE \Lﬁlﬂsgsgg 00 ‘r 9. Election Campaign Einancw'ng $5.00 May Be
] Trust Fund Contribution, O Added to Fees
Make Check Payable ta F!nnda Depariment of Staha
10. OFFICERS AND DIRE(,TORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME - 1D [ Gelste TITLE [l Change ] Addition
NAME ALEXANDER, STACEY T NAME
staeer anoRess | 10313 CARROLLWOOD LANE STAEET ADDRESS
CITY-ST-2IP TAMPA FL 35618-4700 CITY-§T-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ GITY-ST-2IP
TITLE e e el = e . .. HDeete - TLE .- 2 - R - ~- e eetee[T] Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TILE ' [ elete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZiP
TITLE [ Celste TITLE ] Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP OTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . ! CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gepd accurate grethat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowergd 1) olhis refjort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an adduesss~yithgll other likgfempoweed.
SIGNATURE: ___SIC AT EREINGHARED 4lufos @4z sse

FPPRINTED NA'ME f:r SIGNING OFFICER OR DIRECTOR T Daig Daytime Phone #

AN 260890

‘CR2E034 (10/02)

i



