FILED

Jan 20, 2004 8:00 am
~ 2004 F°§£ESK{TR‘?E%'§,‘;‘?,“““°" Secretary of State

01-20-2004 90040 003 ***150,
DOCUMENT # P01000120487 03 77130.00
1. Entity Neme
GUIDE MARKETING, INC. .
- »3UBUUYE
Principal Place of Business Mailing Address *
925 FLORIDA CENTRAL PARKWAY 925 FLORIDA CENTRAL PARKWAY
LONGWOQD, FL 32750 LONGWOOD, FL 32750
P v AR A R R
Suite, Apl. # ate. Suite, Apt, #, etc. ’ Wa4 (10/03)
A = ey
City & Stale . City & State 4. FE) Number I o A - Applied For
/ 59-3761§76 M U Not Applicabie
L Zip Country Zip Country » x Latus DJ 0 ?g‘gfqaggginnal
P77 FTTT g 'Name and Address of Current Registered Agent - - . Name and Address of New Registerad Agent —
Name
SPIEGEL & UTRERA, P.A. &R MANI jlq v/o
1840 SW 22ND ST. Strest Address (P.O. Box Nurnber tsﬁol Acceplable)
4TH FLOOR

MIAMI, FL 33145 , _ 415 /étmﬂ Cenmeat ﬂMw
" Koparso 0 FL | “35%s

8. The abave 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.

SIGNATURE R M J%——ﬁ‘ i / i / %

Signeture Ayped o printed name af regisiered agent and titke . lbcaulu.Y {NOTE: Registered Agent gignature requirad wiien reinsiating) .ATE
FILE NOWH! FEE IS $150.00 /sdeclion Campaign F‘inancing o $5.00 may Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
e PsD [ Detete TLE [ change ] Addition
NAME CARMANY, DAVID M NAME
SEREET ADDRESS | 925 FLORIDA CENTRAL PARKWAY STREET ADDRESS
jomvstae | LONGWOOD, FL 32750 CTY-ST-2IP
P me vTD 3 pelete TITLE [T hange [ Addition
NAME CARMANY, JOEL R NAME
STREET ADDRESS | 925 FLORIDA CENTRAL PARKWAY STREET ADDRESS
CHy-S1-21P LONGWOQOQD, FL 32750 CITY-5T-21P
TIME O Detete TILE {Ochenge [ Addition
[ S —— R 71 . e e — e e e e o
STREET ADDHESS STREET ADDRESS
CITY-5T- 2P . CITY-5T-21°
TirLE [ pelete T [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-21P CITY-ST-2P
[ O Delete TLE O Change ] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-§7-2IP
TIE [ Detete TiLE [Jchange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Ty -ST-2P - CITY-ST-2IP

12. | hereby certify thar the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer or direcior
of the corgoration or the receiver or trustee empowered to executo this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: &k

fiefo- Yo7 614 TVT

NTED NAME IGNING OFFICER OR DIRECTOR Date Dayiime Phona #

SIGHATURE AND TYPED O




