1

-

2001 UNIFORM BUSINESS REPon'r'(UBm FILED

DOCUMENT # P98000023787 Jan 31, 2001 8:00 am
- iy hane Secretary of State

GUYTON FAMILY ENTERPRISES, INC. 01312001 90396 030 ***150,00
Principal Place of Business Mailing Address
5255 5. TROPICAL TRAIL 5255 8. TROPICAL TRAIL
MERRITT SLAND FL 32952 MERRITT ISLAND FL 32952
S RS R
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3498992 Not Applicable
Zp Country Zip Country B, Cerlificate of Status Desired [ $3'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name ¢
I James D M Mg
] * Street Address (P.O. Box Number is Not Acceptable)
930 S. HARBOR CITY BLVD. STE. 505
MELBOURNE FL 32901
5255 S. TROP\CAL TRA\L
City j ]
) MERRITT ~ISLANYD FL | 2284\

8. The above named ety submitsyhis statement for the pugbose of changing its registered office or registered agent, or both, in the State of Florida.

= JAMES D, MEMASTE. , €50, \\9:/\ 3,200\

Signature, typad or printed name of registered agent and e if apeliceble. {NQOTE: Registered Agent signature raguired when remstaﬂng)
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE {S $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $:3§:|§Ef%ag:;:?gul;::nc1ng 0 fg‘gjomhg?;:e
(See criteria on back} O Make Check Payable to Pepartment of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE DPS [ Detete TITLE [J Change (3 Addition
NAME GUYTON, EVELYN S NAME
STREET ADDRESS 5255 S THOP|CAL TRA"_ STREET ADDRESS
°Y-ST-2° | MERRITT ISLAND FL 32952 oiTy-ST-2P
TILE D [ Delete TITLE [CJchange [ Addition
NAME PARKES, THOMAS NAME
STREET AODRESS ONE SE 3RD AVE STREET ADDRESS
orv-st2e | MIAMI FL 33131 o 51 20 .
TLE BT} " — I Delete - TITLE [ change [ Addition
NAME GUYTON, THOMAS B Il HAME
STREET ADDRESS 5255 S THOP]CAL THA"_ STREET ADDRESS
CITY-ST-2IP MERR"T 'SLAND Fl. 32952 CITY-ST-2IP
TITLE T [ Delete TITLE [ change ] Addition
NAME GUYTON, ELIZABETH R NAME
STREET ADDRESS 5255 S mOPICAL TRA"_ STREET ADDRESS
CTv-S27 | MERRITT ISLAND FL 32952 cre-st-zp
TILE AS [ Delete TITLE [ Change [ Addition
NAME M"_EY’ MARY E NAME
STREET ADORESS 929 CASEY COVE DR STREET ADDRESS
CITY-ST-2IP NOKOMlS FL 4275 CITY-ST- 219
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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; that | am an officer or directar
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ?}“ﬁ OF SIGNING omEFEJn—é ::unsc-ron A //023’/ J ! 3?/‘/‘1 5;2 - &S_%7

g
g

CR2E034 (10/00)



