2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000088005

1. Entity Name

EDWIN J. GUILLOT, P.A.

Principal Place of Business
17923 CACHET ISLE. CORY LAKES ISLES

TAMPA FL. 33647-2703

Mailing Address

17929 CACHET ISLE. CORY LAKES iSLES
TAMPA FL 336472703

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90153 046 ***150.00

d4  0/S6890

AR BATRD

City & State City & State 4, FEl Number Applied For
59—3472712 Not Applicable
Zi Count Zi Count iti
° ouniry P ountry 5. Certificate of Status Desired O ?ess'ggq S?edétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . [ - -

GUILLOT, EDWIN J
17929 CACHET ISLE, CORY LAKES ISLES
TAMPA FL 33647-2703

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

City

FL

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

y
SIGNATURE

Signature. lypad or printed name of registered agent and title if applicable.

{NQTE: Ragistaered Agent signature required when rainstating) DATE

U FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campeign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete TITLE [JChange  [J Addition |
NAME GUILLOT, EDWIN J NAME =]
street aporess | 17951 CACHET ISLE, CORY LAKES ISLES STREET ADDRESS e
crv-st-2e | TAMPA FL 33647-2703 oirY-ST-21P §
TITLE O Delete TILE [JChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-21P

TMLE [ elete TRLE [ Change 3 Addition

NAME R R NAME - - - : - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Datete TITLE [ Change [ Adiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2P

TILE [ pelete TILE [J Chenge [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Detete TITLE [ Change [ Additien

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

12. | hereby ceriify that ihe information supplied with this filing does not qualify for the exemption Staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execute this repog as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if

empowere

of the corporation or the receiver or trustee empg,

changed, or on an attachment ih all other likg

SIGNATUR

* Daytime Phone #




