.. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT #  P94000014076 ecretary of State
1. Entity Name 04-25-2003 90166 003 ***150.00
GUILDLINE INSTRUMENTS INC.
Principal Place of Business Mailing Address
103 COMMERCE ST, 230 LOOKQUT PLACE
SUITE 160 SUITE 200
I AR
us
2. Principal Place of Business 3. Mailing Address
. . 5§59 3228005~
Suite, Apt. #, ete. Site, Apt. #,etc. ( X GHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI NOWGgr Applied For
- =i3-200M0 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCEFIELD, DAVID S PA -
Strest Address [P.O. Box Mumber is Not Acceptable}

230 LOOKOUT PLACE

SUITE 200 -

MAITLAND FL 32751 City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable {NOTE: Ragisterad Agem signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) N
9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS [ Dalete TMLE [ Change [ Addition
NAME ANDERSON, ANTHONY NAME
steer aooress | 103 COMMERCE STREET SUITE 160 STREET ADRESS
omv-st-ze | LAKE MARY FL CITY-ST-2P
TITLE TD 1 Delete TITLE [Jchange ] Addition
NAME ANDERSON, PAULINE NAME
sTheer anogess | 103 COMMERCE STREET, SUITE 160 STREET ADDRESS
CITY-ST-2IP ‘LAKE MARYFL " CITY-ST-2IP
TITLE Y Cpelee” " Qe - 1" T T TR T [Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ petete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-5T-7P
TITLE O Detete TITLE : O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TIME O pelete TILE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

A EQUIBED £A&rr [ 203  407.353. 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE ECTOR Date Daytime Phone #
. L, M N

SIGNATURE:

?

CR2E034 (10/02)



