2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #  P93000009155 Secretary of State
1. Entity Name 05-05-2003 91172 039 ***150.00 <
THE GUILFORD GROUP, INC.
Principal Place of Business Mailing Address
2222 PONCE DE LEON BLVD 2222 PONCE DE LEQN BLVD
PENTHOUSE SUITE PENTHOUSE SUITE .
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0573983 Not Applicable
i n Zi Countr iti
Zp Counlry P untry 5. Cerliicale of Status Desied ~ [] 98-/ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— — - Name o
GUILFORD, F.W. MORT Streel Address (P.O. Box Number is Not Acceptable)
2222 PONCE DE LEON BLVD
PENTHOUISE SUITE
CORAL GABLES FL 33134 City u FL [ ZrCode
iR
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accent
the obligaticns of registered agent.
SIGNATURE :
Signatura, typ:ad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE J
FILE NOW!! FEE IS $150.00 : N
N 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fet'a will be $550.00 Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE D [ Delete TITLE [ Change [ Addition g
NAME GUILFORD, F.W. MORT NAME g
sTreeT apoess | 2222 PONCE DE LEON BLVD PENTHOUSE SUITE STREET AODRESS §
CITY-ST-2IP CORAL GABLES FL CITY-ST-2p o
o
e ] belete TITLE [JChange [ Addition (ﬂ_!)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
RILT e . . [ pelete TITLE . [0 Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS G
CITy-57-ZiP CITY-ST-2IP
TINLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TTLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TTLE ClcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : _ CITY-5T-21P
12, | hereby certify that the information supplied with this filin c? does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true an 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 receiv ;/- trystee empowered o exec tyired by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or gn an attacheni 5
SIGNATURE: Jé (24 (Fos) pe-0877
4 7 Date Daytime Phone #



