e ——————,—— e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  P96000101028 - Secretary of State
) ke ¢
GU FLORIDA, INC. 05-28-2002 91537 043 ***550.00
Principal Place of Business Mailing Address
6503 A 19TH ST EAST 6503 A T9TH ST EAST
SARASOTA FL 34243-4023 SARASOTA FL 34243-5405
Us us
2. Principal Place of Business 3. Mailing Address ! ‘ ‘II“III Hl ‘IHI I"” "m Ilm "m ”m " II "m |||’| ”Ill u" m’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
T T ! O - . .-.650730038. . -~ — | [NotAppicable]
Zip Country Zip Country 5. Certificate of Status Oesirad 0O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName '
WALKER' ADRON H Street Address (P.O. Box Number is Not Acceptable)
3119 MANATEE AVENLE WEST . -
BRADENTON FL 34205
City FL Zin Code

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

3

.

SIGNATURE
‘ Signature, typad or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
.
. L L . n
9. This corporation is efigible o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Foes
{See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS B 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Changs [T Addition
e GUGGEMOS, HORST NavE
STREETADDRESS | 6503 A 19TH ST EAST STAEET ADDRESS
or-stce | SARASOTA FL 342435405 am-si-2
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST2 7P SR R ST - Tl Y CHYIST-ZIp T =TT S e e = - Tt st
TILE [ Delete TITLE [OJchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . : CITY-ST-219
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITE [ pelets me O change  [J Additin
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
TITLE [ petete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 1 CITY-8T- 2P

13. | hereby certify that'the informafipn supplied with this filing doeg not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further cartify that the information
+indicated on this report or supplpmental report is true and aggfirate 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 récejvd HEute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
ke empowered.,

0iAED 5/i5jos 9ui-739-283

"
WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phcne #

SIGNATURE 4
PE—— N

CR2E034 (9/01)




