2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023787

1. Entity Name

GUYTON FAMILY ENTERPRISES, INC.

Principal Place ¢f Business

5255 S. TROPICAL TRAIL
MERRITT ISLAND FL 32952

Mailing Address

5255 S. TROPICAL TRAIL
MERRITT ISLAND FL 32852
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2. Principai Place of Business
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FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90039 005 ***550.00
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Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3498992 Applied For
Not Applicable
Zi C i ™
P ountry i Country 5. Certificate of Status Desired ~ []  $8-7D Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRESE, GARY B
Street Address (P.O. Box Number is Not Acceptable)
930 S. HARBOR CITY BLVD. STE. 505 0
MELBOURNE FL 32901
City FL Zip 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.
!
S 4
SIGNATYRE
-p‘ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its tntangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requitement and elects 1o do so.

Atter SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Chack Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPS [ oelete TITLE [1Change [ Addition
NAME GUYTON, EVELYN S NAME
sTReet aooress | 5255 S. TROPICAL TRAIL STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 32052 CITY-ST-2P
TME 1D - O Delete TMLE O Change [ Acdition
wave | PARKES, THOMAS ™ - T = T e T s e e - e
sTReer ADDRESS | ONE SE 3RD AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 3313t GITY-ST-2IP
Time Vv 1 Delete THLE O change [ Addition
NAME GUYTON, THOMAS B II NAME
sTREETADDRESS | 5255 S TROPICAL TRAIL STREET AGDRESS
CITY-S7-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP
TLE T [ Delete TMLE _ [ Change [ Addition
NAME GUYTON, ELIZABETH R RAME ’
sTREETADDRESS | 5255 § TROPICAL TRAIL - SIREET ADDRESS
Cmy-s1-2ip MERRITT ISLAND FL 32952 CITY-§T-2P
e AS O Detete TILE Tl change (3 Addition
HAME MILEY, MARY E NAME
streeT a00ReSS | 929 CASEY COVE DR STREET ADDRESS
CITY-5T-2P NOKOMIS FL 34275 CITY-ST-2iP
TILE 3 elete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.0?}f3}{i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! el
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

IRED

ect as if made under oath; that | am an officer or director

£ [o4fov_321-4c2-5557

NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytima Phone #

t CR2E034 (5/00)



