2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000031585 May 08, 2000 8:00 am

1. Entity Name

THE GUETZLOE COMMUNICATIONS GROUP, INC. - Secretary of State

(05-08-2000 90061 036 ***150.00

Principal Place ¢f Business Mailing Address
3660 MAGUIRE 8LVD 3660 MAGUIRE BLVD
SUITE 103 SUITE 103 yuv e~ -
ORLANDO FL 32803 ORLANDO FL 32803-3059
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 593375079 Not Applicable

Zip Country Zip Country 5. Certficafe of Status Desifed = []-  $9-79-Additional ~
Fae Requirad
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Mame

GUETZLOE DOUGLAS M Street Address (P.O. Box Number is Not Acceptable)

3660 MAGUIRE BLVD

#103

32
ORLANDO FL 32803 & FL [Zoow

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

777 Bt Y [DD

SIGNATURE
Signaturd, typad or printed nama of regflared agent and bHla i applicable (NOTE: Ragistered Agent signaWequired when reinstating) DATE
9. This F:Iorporalif)n is eligibte to satisfy its Intangible . FILE NOWI!! FEEIS $15E.l60 10. Election Campaign Financing $5.00 May 8o
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE 0 O Delete TITLE [ Change [ Acdition | &
NAME GUETZLOE, DOUGLAS M NAME ' g
sTreet aDoRESS | 545 DELANEY AVE., STE. 2A STREET ADDRESS §
CITY- ST-2P ORLANDO FL 32801 CITY-ST-2IP d
TITLE D O Detete TILE - O] crange . Addition | C
NAME GUETZLOE, BRUCE A NAME
sTReeT ADDRESS | 812 WOODSIDE DRIVE STREET ADDRESS : ,
CITY-ST-2IP -CLEARWATER FL.33756 B ] CITY-ST-2IP ) -
TITLE O oelete TMLE ' Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [ petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (J Change  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O pelete TITLE D Change I Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the informaltion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. 1 further certity that the intormation
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 or the receiver or trustee empowered to exacute 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 atiachmerit with an address, with all other like empowered.
G0)-§95- 0027

SIGNATURE:
Data Caytima Phone #




