AMMENDED COPY

2001 UNIFORM BUSINESS REPORT (UBR) . L OVED
BEPE
DOCUMENT # pqn \ AND)
1. Entity Name Pa 0000 13157 "i‘LE‘D
David Guthries P@‘m‘\%r\& Ine. ' 2 L
o LEAN ’)8 P?‘! g MU
. {7} WOV £
Principal Place of Business Mailing Address erped F L‘U“;{E
. . CREVARY BT %
AR Seafdir lane A Seafar Lane SR ORASsEE, FLORDA
Tallahassee, Florido Tollahassee , Florida
S2SH4 23l
2. Puincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
Not Applicable
Zip Country Zip Country 5. Corlificats of Status Desired 0O fi.gi:i:glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Bovid D. Guthrie, I e

. Street Address (P.O. Box Number is Not Acceplable)
Ao Seataie Lare

TQ\\Qhﬁ\SSEC | FL 3‘25\ \ City FL Zip Code

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

SIGNATURE _

Sigratute. typad of Printad nama of regisiored agent ard itk il applicabla. 1NCITE: Ragisterad Apent signatura raquied whon reinstating} CATE
9. This corporation is eligible to satisly its Intangible e cti . y .
" Tax filing requirement and elacts to da so. 10. %jg:'ggniag;?;ig;u:grnC'”g o E 3]33 h:\._ﬂ’/ Be

(See criteria on back) (] - ed to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
—
THE | President 7 Delete TmE O Change [T Addition
s David B.Quthrie 1T i
STREETAORESS | vy | Seataie Lone STREET AQDRESS -
omst?r | TolMahossee FL 32311 ery-81-2°
THLE . [ Delete TITLE Vice President . [ Change NMdi:ion
e g S~ormon Guthrie ‘
STALET ADDRESS sTReET ADDRESS | AT | Sco:&}\\" Lare
CITY-51-2P CITY-S7-27 '-\-Q\\o_\—\we.el il 323
e () peletz miE SEc:re'\'or\.\ [l change L Addition
NAME NAME wilhiam V. Gra
STREET ADDRESS sireer soress | Yoo Lohrar Cour Y
Cly-s1-2 CHY-ST-27 Tollohaccee EL =221
HILE (] Delete TIRE Treasurer H"ﬁ () crange [y addiion
WANE HAME Gle~~Scolr R |
STREET ADDRESS STREETADURESS (D Lo LS mo.\(‘FB\\'
Y- ST-21P a2 [ Talldhassee EL. 32303
+
TME ] Delete TINE [ change (] advition
HAME NAME
STREET ADDRESS STREET ADCRESS
| cv-st- b CHY-ST-ZIP
TiLE [ Detete e EOO0N4ES grasi i =R
TAME . NAME Ll v . 1
: -11/29/01--01003—-001

STREET ADDRESS STREET ACDRESS ERREAEL. 25 WEERRB] . 25
CITY-§T-2P CITY-§T- 2P kRED L. o - "

13. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staltutes. | lurther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE: Lhund ol I TFresident ulkealor st

(11/00)

x5

P

2

CR2E




