‘ FILED
2003 FOR PROFIT CORPORATIO
UNI(I):%RMRBUSINESS neggn#-'(.ua'%) Jan 27,2003 8:00 am

DOCUMENT # P97000072954 Secreta ry of State
1. Entity Name 01-27-2003 90366 009 ***150.00
GUZCOM ENTERPRISES, INC.
Principal Place of Business Mailing Address
4403 VINELAND ROAD 4403 VINELAND ROAD
SUITE B-3 SUITE B-3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
59-3470910 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Reme . e
JOHNSON' WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
6767 N. WICKHAM ROAD
SUITE 400F
MELBOURNE FL 32940 City FL | 7o 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicabls (NOTE: Registered Agent signature required when reinstating) DATE
i
ﬂF“'"f N?wébls EEE Iﬁ]asoégo 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ee will be 3550.0 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17
THLE D O pelets TITLE [ Change ] Addition
HAME GUZZI, JOSEPH § NAME
STREET ADDRESS | 10112 STANTON COURT STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TILE PST 'O Delete TLE [1Change [ Addition
HAME GUZZ, JOSEPH S NAME
STREET ADDRESS | 104112 STANTON COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-5T-2IP
TITLE - oo glee . _gme . - - [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Zelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p CiTY-5T-2P ]
TiTLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate 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 recelver or trustee empowered to executg.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 attachment with an addrggs, with all other likeempowered.

SIGNATURE AATURYREQUTS sgsh S, Gu 22| I?ZICB (; ‘-/07\81(‘?-

e
ATAN
SIGNA E AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTIOR Daﬁnma Phone #

Lo e S MY

W

CR2E034 (10/02)



