2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P98000018397 Apr 18,2000 8:00 am
| GUYS, INC. ecretary of State
04-18-2000 90144 006 ***150.00
Principal Place ef Business Mailing Address
1706 S. ATLANTIC ST.. 3E 1706 5. ATLANTIC ST.. 3E
MELBOURNE BCH FL 32951 MELBOURNE BCH FL 32951-2342
S R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34944% Not Applicable
ap Country Zip Country 5. Certificale of Status Desired ;| $875 Additional
: Fee Required
_ 6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent
Name
BARF‘ELD, BRYAN Street Address (P.O. Box Nurmber is Not Acceptable)
1706 S. ATLANTIC ST, 3E
MELBOURNE BCH FL 32851
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. o

SIGNATURE
Signalure, typed or pinted name of registersd agent and utle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This gorporatign is eligible 10 satisfy its Imangible FILE NOW!!! FEE I$ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. | Added to Fe:;s
{See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P O Delete LE [ change 7 Axdition
NAME BURTON, M, WILLIE T NAME
sTReeT aporess | 1187 GLENHAM DR NE STREET ADDRESS
CITY -ST-21P PALM BAY FL 32905 CATY-51-7p
TLE vp O Delets e Ol change [ Addition
NAME BARFIELD, BRYAN W HAME
STREET ACDRESS | 1706 S ATLANTIC ST NE STREET ADDRESS
arv-st-z¢ | MELBOURNE BEAGH FL 32951 CY-5T-2P
TITLE O Gelete TITLE O Change [ Addition
NAME T “NAME T T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE 1 Detete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-S7-2IP
TILE [ peiete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-71P
TITLE [ pelete TIME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2p CITY-5T-2p

13. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flcrida Statutes. | further certify that the information
Indicatéd on this report or supplemeptal repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directar
of the corporation or the receiver or ffustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if
changed, or on an attachn@sil a ss, with all other like empowered.

siaNATURE: | GAENAY. i) BarFe)  4fifoo 2 yedorio

SWGHATURE ANDTYPED OR PRINTED HAME OF SIGKING OFFICER OR DIRECTOR l ate Daytme Phona #

CR2E034 (9/9%)



