2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am )

DOCUMENT # P96000101028 Secretary of State
1. Entity Name 03-21-2003 90097 020 ***150.00
GU FLORIDA, INC.
Principal Place of Business Mailing Address
6503 A 19TH ST EAST 6503 A 19TH ST EAST
SARASOTA FL 342434023 SARASOTA FL 34243-5405
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-073&)38 Not Applicable
Zlp - . (Z?.E’Ilt_f”_ . - Z_if i - . S:o‘untry —— 5. Certificate of Status Desired ._ ._,D“,.$8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER' ADRON H Strest Address (P.O. Box Number is Not Acceptable)
3119 MANATEE AVENUE WEST -
BRADENTON FL 34205
y City FL [ zvCoce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable (NOTE: Rogistered Ageni signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TLE [ change  [] Addition
NAME GUGGEMOGS, HORST NAME
streer anoress | BS03 A 18TH ST EAST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243-5405 CITY-ST-Z1P
TITLE O Delate TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP i ) o ~
TITLE . ' [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS -] STREET ADDRESS
CITY-S§T-21P . CiTY-$T-2IP
TITLE T selete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GiTY-ST-21P

12. | hereby certify that Ihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all othex like empowered.

SIGNATURE: Sl LeAF NI EQUIRED 3-19-03% G41-739- 483 ¢

SIGNATUAE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phore #

-
T

CR2E034 (10/02)



