2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P17605

1. Entity Name

GUTHRIE NORTH AMERICA, INC. -

FILED

Principal Place of Business

401 EDGEWATER PLACE

SUITE €70

WAKEFIELD MA 01880

15774

Mailing Address

SUITE 670°

us”

401 EDGEWATER PALCE

WAKEFIELD MA 018806214

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90003 050 ***150.00

HI

~ City & State = =" Ciy&S@e T 4 PR NUmbe e e — 1 |Appled For _
34 127’1497 Not Applicable
" Cauntry Zp ountry 5. Certiticate of Status Desired O ?ese'ggl_':?:émnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPOHATIONSYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISWD RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE . )
Signature, lyped or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
) o e : 1
9, This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added io Fees

11. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD ~ O Delete TITiE T Chaage [ Addition
HAME QUARTAROBERTO NAME

STREET ADDRESS | 401 EDGEWATER PL STE 670 STREET ADCRESS . i T

omv-sT-2° | WAKEFIELD MA I

TMLE SD O Delete TIILE - [ Change [ Addition
ame |MURRER, GREGORYJ. .. . _____ _ _ L . S - .

stReeT anoRess | 401 EDGEWATER PL STE 670 ’ STREET ADORESS | ) e

cmv-s-zP | WAKEFIELD MA CITY-8T-21F

THLE AS I Delete TITLE TD ﬁ Change [ Addition
NAME FRESE, ROBERT P NAME _ ,

stReeT anoress | 409 EDGEWATER PL, SUITE 607 streer aochess (MO EAGP Q}X\C‘f Pace, Sue G306

orv-s-2°7 | WAKEFIELD MA cy-ST-2IF ™ S

TITLE AT XDeiete TILE AT -7 Clchange DK Adotion
NAME MILES, STEPHANIE NAME Fiorenza, Awren

sreeet soneess | 401 EDGEWOOD PL, STE 670 sthesT A00RESS |\ vEAgemaver Plaee, v e 6T10

omv-sr-2F | WAKEFIELD MA 01880 or-st2e |y nkebrelde FA O 188D

TITLE O Delete e AS ¢ Ol change X Addition
NAME : NAME Feven Z0.X

STREET ADDRESS STREET ADDRESS | L4034 "Yoce | SvitiGto

CITY-ST-2IP CITY-ST-2IP bnehcld L FAB O IDEO

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDBESS, | ¢ 1o 1 1o i1 STREET ADDRESS

omy-stgip - [ ¥ =t AR CITY-ST-2IP

13. | he'réby 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

like ermpowered.

changed, or on an attachment wijth an address, with all oth
Lodegncf o A Mz Ty - .
SIGNATURE: é( AL LT O Bl e i cengi

23loe  2ELZUS- S0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Us,w. "‘G e Date

Daytime Phone #




