2003 FOR PROFIT CORPORATION FILED
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UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am:

Secretary of State

05-01-2003 91011 002 ***150.00

DOCUMENT # P96000031585

1. Entity Name

THE GUETZLOE COMMUNICATIONS GROUP, INC.

Principal Place of Business Mailing Address
3660 MAGUIRE

: HTIVATERE G ER AL

us
P Principal Place of Business < 3. Mailing Address -
BUO1 B piwernt 3067 Whocr e £zl

. ¥ .
%p‘ff' O Suite, fo ”/tcéﬂ [0 CHECK HERE IF MAKING CHANGES
‘ /2
r

City & State City& Stat i — 4. FEI Number Applied F

A ondDd, L VDO, - ™ 593375079 S Aoplcab

" x I " ¥ -~ )
%2;‘7@3 —%ﬁlé’ . i\p _97 2 L@j’ COM 5. Certificate of Status Desired O gg'ggqlﬁ?edét'onal

6. Name and Address of Current Registered Agent (= 7. Name and Address of New Rhegislered Agent
Name
: pdlle X . g

ggsﬁff‘ﬂidlggl;fbgs M Strest Address {P.0. Box ﬁbew%r
#103
ORLANDO FL 32803 City FL [ ZoCoce

8. The above named entity submits this statement for the purpose of changing its gegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtrey agent.
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Make Check Payable to Florida Depattment of State
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