2001 UNIFORM BUSINESS REPORT |(

H_H
UBR)

FILED

DOCUMENT # P97000038695

1. Entity Name

GUERDON INTERNATIONAL, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90086 029 ***150.00

Principal Place of Business

197 DRENNEN ROAD
SUIE 415
ORLANDC FL 32806

Mailing Address

197 DRENNEN ROAD
SUITE 415
ORLANDO FL 32808

(4a4 (4

3. Maiting Address

P-0. 80X 453214

2. Principal Place of Business

2400 =M STREET

DA G

Suite, Apt, #, elc. Suite, Apt. #, etc.

< T 0% NOT WRITE'IN THIS SPACE

DG, | , UNIT 3>

City & State City & State 4, FEl Number 59-3446653 Applied For
Kiss MMEE, FL KissiMmee, L Not Appicabio
Zp Country Country 5. Cartificate of Status Desired 0 $8.75 Additionat

EY S5 - 3214

Fee Required

eeerm - - . ... B, Name and Address of Current Registered Agent _ i1

7. Name and Address of New Registered Agent

T DLASD . GEDRSGE

NOLASCO, GEORGE
197 DRENNEN ROAD

Sitreet Address (P.O. Box Number is Not Acceptable)

SUITE 415 ; .

23|12 TUR?IN DrwWE

ORLANDO FL 32806

& DRIANTD

FL

8. The above named entity submits this statement for the purpose of changing its registered

"S85
office or registered agent, or both, in the State of Florida.

SIGNATURE

das QedRee NOWSD {?zeawm

4 [o1/0]

Signature. typed or @lad name of registered agent and titla if applicable,

(NOTE: Ragis:er'eﬂ Agent signature 1aquired when reinstating}
|

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{(See criteria on back) - O

FILE NOW!!! FEE IS '$150.00
After MAY 1, 2001 Fee wilil be $550.00
Make Check Payable to Depalrlment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

%

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ! ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE P ‘E’ﬁunge [ Addition

NAME NOLASCO, GEORGE NAME NIUASLD SEORGE

street ao0ress | 197 DRENMEN RD., SUITE 415 STREET ADDRESS | 2.3/ 2 RPIN prRWE

cv-s-zP | ORLANDO FL 32806 CITY-ST-21P O RPLANDD , A 33839

TLE [ palete TITLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET AITIDRESS

CITY-ST-7IP CITY-ST-IZIP

TLE- = e 77 et ac cem <2 e~ {ZDelgtpm- - f-TRES | T f R s T mewm mewems SRS oElighange ] Addition™| -

NAME NAME

STREET ADDRESS STREET A?DHESS

CITY-ST-2IP CIY-s1-2P

TITLE O petete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITV-ST-:IIP

TILE [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP cnv-srvfth

TITLE [ Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-§7-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementafreport is tpeeBAChgCcurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the raceiver or trugtee e_cgzte this report as required|by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an afidr Il othel lkdfempowered. . 4+

SIGNATURE: ____ SEOREE Niuistd , FRESOGY 2 /01/0 (4o7)213-443)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




