FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ngNngZAENT # PO20000051 59 05-01-2003 90316 011 ***150.00
GUIDANCE MANAGEMENT, INC.
Principal Place of Business Mailing Address
12648 SAN RIDGE DR 12643 SAN RICGE DR
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
S N IET AN
Suite. Apt. #. elc. : Sute. Apt. #ete. A __EéCK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
3 6 o L'l S.— Not Applicable
zZp Country Zip Country 8. Certificate of Status Desired O §8'75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s, (\\
JORCZAK, MARIE Street Adc‘! ;sjs!(\PO Box N ml:\>, isN t% tgble)
. re r % Number is Nof aplablse)
8108 SW 103 AVE : L2 b4l Comd  Biose DR
MIAMI FL 33173
City M"UV’ LL(, FL Zip Code

8. The above named entity submits this siftement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of register
+/13/03

SIGNATURE
Signatura, typed or printad name of mg\q}ared agsr\and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
- - ~ FILE NOWI--EEE.IS $150.00. . o = e )
s - = s s i oz LU 9. £l igr.Fi i
At iy 1,200 P il b $5500 e G $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 D [J Delete TILE [JChange ] Addition
NAME MURRAY, TIM St NAME
stReeT Anoress | 12648 SAN RIDGE DR STREET ADCRESS
orv-st-zp | JACKSONVILLE FL 32258 CITY-§T-2IP
JITLE = O pefete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2P
me O oeiete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE O Delete TMLE [JChange [ Addition
NAME N e . e | . ) o
STREET ADDRESS - STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TLE [ Belere TTLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TLE [ Detete TIME O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the feceiver or trustee empowered 1o execute 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 attachitlgnt with an address, WJ allxher like empowered.

SIGNATURE: s <ENINRED Y/iplos  toy _E6(-l

SIGNATURE AND TYRE0 O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

dd 88191.90

CR2EC34 (10/02)



