" 2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Nama

P96000058610

D.M. GUTHRIE, INC.

e

Principal Place: of Business

15013B Military Rd S #261

Mailing Address
17 Rose Drive

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90321 029 ***150.00

Guthrie, Daniel M
17 Rose Drive

Fort Lauderdale FL 33316

Seatle WA 98188-2100 Fort Lauderdale FL
33316
2. Principal Place of Business 3. Mailing Address
Suite, Apl #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0679014 Not Applicable
Zi Count Zi 1! it
P ountry P Country 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 Registerad Agent
Name :

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

m

SIGNATURE

& gnature, typed or ponted name of registered agent and nlle f applicable.

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

‘//Js/ o/

{NOTH Regsiered Agent signature required when remnstating)

7 Tpate

- — T
9. This corporation is eligible 1o satisty its Intangible ’ : IS .$1FP;00 10. Elacti N )
) e NN e . Election Campuign Financing $5.00 may Be
Tax 1|I|ng rgqU|rement and glects (& do so. Aﬂer‘_M-AY ,1' 2001 W|||-ba!l‘$550.00- : Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payab ato _pgpartn!gnt of State.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .

T D Guthrie, Daniel M 1 Delete e [ Crange [ Additon | &S

NAME 1503'1B Military Rd #261 NAME =

STREET ADDRESS Seatle WA 98188 STREET ADDRESS o

CITY-57-21P CITY-ST-ZP ]
o

TILE [ Delete ™ TITLE [ change ] Addition %

MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O pelete THLE D change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$T-21P

TITLE 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

SIGNATURE:

BIGNATURE AND TYPED OR PRINTEL N,

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that i + 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 truslee empowered to execute this report ¢ 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an adgress, with all other like empowered.

s fo

OF SIGNING OFFICER O : DiRECTOR

Daytime Phone #




