2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P02000103013 Secretary of State
1, Entity Name 01-31-2003 90118 035 ***158.75
GUIDING LIGHT FOR CONSUMERS IN CRISIS INC. '
Principal Place of Business Mailing Address
2336 SE. OCEAN BLVD. 2336 S.E. OCEAN BLVD.
PMB 179 PMB 179
B I IR R A
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' O2 b4y 595 Not Applicable
Zip Sountry “ip Country 5. Cerlfficate of Status Desired [ ?g’ ggq L'::’;;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

esten. . Sheopard

CHAVERO’ LEONIDA -~ ~ ST TR ST Street Address {(P.O. Box Number is Not }\cbepla le)
2336 S.E. OCEAN BLVD. 2330 5E QOcean Bivd.

PME 179 ‘)m[}) lr-lq

STUART FL 34996:3319 % Stooel . ELA . FL | 3899 -3319

se of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

@m\em . Sreprord, @%Ldefﬂ‘ yf9/03

8. The above named entity submits this statemenifor the pur
the obligations of

SIGNATURE
ignature, typed or printed nams of erad agent and tele if applicable. (NO‘?E Registered Agent s‘gl*ature raquired when reinstating) ZDATE
FILE NOW!!! FEE IS $150.00 )
N 9. Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 TrustIFSnd Cozat‘:?bnutig‘nanCIng O fc?dla?:l?ol\gzzsa °
Make Check Payable to Florida Department of State '
10. "OFFICERS.AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delets TITLE | 4 ] Charge  &Sddiion
NAME CHAVERQ, LEONIDA e Carsten @ Snefio) g e
stheet aoovess | 2336 S.E. OCEAN BLVD. PMB 179 sweEronns; | 2336 5€ Ceean Bly 4996 -3319
orv-st-ze | STUART FL 34996-3319 CITY-5T-71P stovart, FLorida 3
TILE O oelete TITLE vF GaChenge [ Addition
NAME NAME Leoaidg Chaog uer O
179
STREET ADDRESS STREETADDRESS | 23 le SE Ocef:n vd. P f’? 8 '3 19
CITY-5T-2IP orv-stze | SFvact Frorida 3 ‘/ 796~
TIME ] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P . B o CIY-5T-2IF
TITE I Delet TITLE ' ST T Tt me 0 = ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TILE [ pealete TITLE - {71 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP 7
TITLE O petete TITLE [ Ghange  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supptied 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustee 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 attachm )

SIGNATURE:

V23103

Date Daytime Fhorie #

SIGNATURE AND TYPEGORPRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

CR2E034 (10/02)



