2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014076 FILED
1. Entiy Nome Feb 22, 2000 8:00 am
GUILDLINE INSTRUMENTS INC. S ecretary of State
02-22-2000 90058 035 ***150.00
Principal Piace of Business Mailing Addrass
103 COMMERGE ST. 200 S. ORANGE AVE.
SUITE 160 SUITE 2300
LAKE MARY FL 32746 ORLANDO FL 32801-3455
us
r e = AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber " Applied For
13 264%10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gg‘ Lﬁg:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
AGC. CO. Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE
SUITE 2300
ORLANDOQ FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragistered agent and hile If applicable. (NOTE: Registerad Agent signature raquired when rainstating} DATE
[
it eamenang sevs wot """ | anorthay 12000 Feowll bosss000 | > EeconCanpsign Fraring | 85,00 way 5o
g re - i ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chgick Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE DPS 1 Detete L [ change (] Aadition
HAME ANDERSON, ANTHONY HAME
streeT aoress | 103 COMMERCE STREET SUITE 160 STREET ADDRESS
CITY-ST-21P LAKE MARY FL CITY-ST-2IP
TILE O T 1elete TIFLE O change  [J] Addition
NAME ANDERSON, PAULINE NAME
streer apoess | 103 COMMERCE STREET, SUITE 160 STREET ADDRESS
ST -5T-20 LAKE MARY FL Cip-ST-2p
THLE VP 3 Defete T Ol change [ Addition
NAME _| THOM, ALLAN J ' ' NAME o
sTREeT ACDRESS | 1036 COMMERCE ST SUITE 160 ~ STREET ADORESS
crv-st2p | LAKE MARY FL CITY-ST-2P
TITLE - [ nelete TITLE [ change [ Addition
RAME - NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE: [ petete TILE O Change [ Addition
NAME , NAME
STREET ADDRESS | - - .. STREET ADDRESS
ov-st-ze |7 CITY-§T-21P
TME [ pelete TITLE O change  TJ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-$1-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the informaticn
indicated cn this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: __SWRAMl clivtsin . | “Aurmouy Auncesoms 02 /o7 /oo 4o7-335.3327

SIGNATURE AND TYPED OR PRINTED NAME (;SIGNIEG OFFICER OR DIRECTOR Date Daytime Phone #




