o b
2002 UNIFORM BUSINESS REPORT (UBR) Ma Z(F]‘I%OE(Z)]Z) 8:00 am§

DOCUMENT #  P98000020737 Se{retary of State

1. Entity Name >
GUERRYSON TORRES, INC. 05-20-2002 90033 021 ***150.00 <

Principal Place of Business Malling Address
4411 HIDDEN SHADOW DRIVE 4411 HIDDEN SHADOW DRIVE
TAMPA FL 33614 TAMPA FL 33614

BincecionTom

s A

I - e R e ATy DO NOT WRITE iN THIS SPACE
3 b(.e 3 (o Q. Keuneduy Bl g(la(ph) .I(Q,V\neot.»\ Lk 59-249% 2.
City & Hate 4 ’EtYy’éggle

' 4. FEI Number Applied For
~“T A DA FL—- - g Q/ 59-3I96922 Not Applicable

'5?%3)(0 Il I Country ga(-p { ’ v Country 5. Certificate of Status'Desired | fg'gesq‘ﬁidé”onal
_._._6._Name and Address of Current Registered Agent . _ _ = __ — ———_____7..Name and Address of New Registered Agent I P
. o "Nay . -
'l A . 5
TORRES' GUERRYSON Strept Addrass (PO B umber is Mot Acceptable) " =T
4411 HIDDEN SHADOW DRIVE | Z 20 W Rennedc Brud.—
TAMPA FL 33614 —T".q_, A i L‘?S— R
. City 1 FL g %oae?‘ /-

8. The above named entity submits this stateyhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

smwmk X L Vi \J eia n'.('\?-a r Jorces 4 -29-02-

ature, typad or printad A registered agknt and tite if applicabla. . (NOTE: Registered Agent signature required when reinstating) DATE
) N e ‘ 1 —

9. This .c.oréc:yn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filin uirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution T Addad 10 Foes

{Ses criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRFCTORS 12. ADDITICNSG/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE -{. [ Change [ Addition §
NAME TORRES, GUERRYSON NAME e
STREET ADDRESS | 4411 HIDDEN SHADOW DRIVE STREET ADDRESS §

-§T- -§T- ]
orv-s-2¢ | TAMPA FL 33614 CTY-§T-2° . &
TITLE (1 Delete TITLE [JGhange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P ' CITY-8T-2P
TITLE ] 7 petete TIMLE . . [ change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE ] Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
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; Ihat | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bldck 12 it
changed, or cn an attachment with an addressw other like empowered.

SIGNATU ma\/}éc/m"t s, Tl o Sehiter Tones 4-29-02. M- 2400
GNATURE AND T PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phona #




