2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P97000089055 Jan 27,2000 8:00 am
e | Secretary of State
GUPPY ALSO, INC.
01-27-2000 90031 001 ***150.00
Principal Place of Business Mailing Address
7518 FAIRLINKS CT 7518 FAIRLINKS CT
SARASOTA FL 34243 SARASOTA FL 34243-382%
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0787122 Not Applicable
Zi il t o
® Country Zip Country 5. Cerlificate of Status Desied ~ []  98-79 Additional
Fee Requited
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent _
) Name
STEPHEN F. VOIGHT, P.A. Street Address (P.C. Box Number is Not Acceplakle)
2414 BEE RIDGE RD
SARASOTA FL 34239
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
Signature, typed or printad narma of registared agant and title if appticabla, (NOTE: Ragisterad Agent signatum raquitad when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!i! FEE IS $150.00 i i o
Tax filing requirement and elects to ¢o so. M After MAY 1, 2000 Fee will ba $550.00 10. _Erlﬁg:'gzn%aén;‘i:?;uﬁg‘:”c'”9 0 f?d.oo May Be
e ' . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND MMRECTORS N 11
TIMLE PRES O Deleta TIMLE O Change [ Addition
NAME THOMAS H SCOTT NAME
sTreer ADDRESS | 7518 FAIRLINKS COURT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-5T-2IP
Tme VP O Detete THLE _ ~ DChange [ Addition
NAME MARGARET A SCOTT NAME
sTReeT ADDRESS | 7518 FAIRLINKS COURT STREET ADORESS
CITY-§T-2P SARASOTA FL 34243 CITY-ST-2IP
TITLE o ’ o T E]‘nge_na' T mes T T T 7 ’ T O Cﬁanje [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
C3Y-51-2P CHY-ST-219
e ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e 1 Delete TIME {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O oeiete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P

13. | hereby certify that the information supplied with this filing daes nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplamental report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A S Seagk 19.:* 29 Jdooo (943551157

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data pdtire Phone #

CR2E034 (9/99)



