2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088531 May 23, 2000 8:00 am

1. Entity Name

GUIDON ASSOCIATES, INC. Secretary of State

05-23-2000 90193 046 ***150.00

Principal Place of Business ' Mailing Address
3119 MANATEE AVE W 3119 MANATEE AVE W
BRADENTON FL 34205 BRADENTON FL 34205-3350
us . us
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0548502 Not Applicable

O $8.75 Additicnal

Zip Couniry Zip Country 5. Centificate of Status Desired D oy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES WALKER CHARTEHED’ 'NC' Street Address (P.O. Box Number is Not Acceptable)
3119 MANATEE AVE W _
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE
Siﬂnalufe, lyped or Dﬂﬂ!ed name of fBgiSTede ageﬂl and title If apphcabla. (NOTE RSQiS(BFBd Aanl swgnalufa FEQUIFSG when reins}ating) DATE
b T g e | FLENOW FEEBSTR00 | 15 concaronn s 500 o
= ’ i h Trusi Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete THLE Clchangs [ Addition
NAME MCCULLOUGH, C.R. NAME
saeeT anoress | 7316 MANATEE AVE W., SUITE 230 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34209 CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
_ STREET ADDRESS , _STREETADDRESS | . - . e . e _
orv-stae | CITY-5T-21P
TILE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delate TILE I change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-1P CIFY-57-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] cr-ste

13. | heraby cerify that the infermation supplied 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 empowered. :

< 4 /J 4 / 00

FFICERA OR DIRECTOR " Date Daytime Phone #

SN\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

SIGNATURE:

ILIEIRN

CR2E034 (9/99}



