§ | FILED
« - 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR
COUNENT4 _POZO0001E001 Secretary o Stae

1. Entity Name

:

GURY SERVICES CORPORATION
Principal Place of Business Mailing Address e U W e
4520 SAINT GEORGES CT 4520 SAINT GEORGES CT

KISSIMMEE FL 34746 KISSIMMEE FL 34746

R et i MR A

Suite, Apt. # efc. ppite Apl . elc [ CHECK HERE IF MAKING CHANGES
4 Y- /03 # ¢-193

ity &

Lidriiute, F- Cisoihuez, PL DL 0615697 e

Jép? Ys CDﬁz A’ ' Zi‘:.aq 94 é C”“”wé A_ 5. Certificate of Status Desired [ ?g'ggqlﬁf:f"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERDECIA' OLGA Street Address (P.O. Box Number is Not Acceptable)
4520 SAINT GEORGES CT
KISSIMMEE FL 34746
) City FL Zip Code -

8. ;abe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
" the obligations

of repistered agent. .
SIGNbTURE X @Q/ MM_/ t/'l g- 03

Signature. tymm printed name of registered agent and title it applicabla {NOTE: Registerad Agenil signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00

- 9. Election & ign Financi

At May 1,2000 Foe wil be $5500 e TS  $8.00 ey oe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete TITLE [ change  [J Additicn
NAME BERDECIA, OLGA NAME
STReeT ADDRESS | 4520 SAINT GEORGES CT STREET ADDRESS
CITY-ST-2IF KISSIMMEE FL 34746 CITY-ST-2IP
TILE VD O oetete TITLE [ change {1 Addition
AVE BRICENO, RAFAEL NAME
STREET ADDRESS | 4520 SAINT GEORGES CT STREET ADDRESS
GITY-ST-2P KISSIMMEE FL 34746 CITY-5T-2P
TITLE ; [ pelete I TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-21
TLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP ' CITY-ST. 2P
TILE 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -} -G.W\\T' WV a & :'miilﬁ:é‘f:"‘;? Y-13-03 /%}‘/ﬂf‘l%/

SIGNATURI’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

¥169650

i)

CR2E034 (10/02)



