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2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000068457 Jan 14, 2000 8:00 am

1. Entity Name

GUIDES, INC. Secretary of State

01-14-2000 90056 010 ***150.00

Principal Place of Business Mailing Address
927 HICKORY ST. P. Q. BOX 160158
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327160158 .
£0603291
‘1;’ 17 e u.:a.ng_&‘f'_
Suits, Apl. #, elc. uite, Apt. # elc. DO NOT WRITE IN THIS SPACE
ALt arce St gfsnmg =t v
City & State City & State 4. FEI Number Applied For
| 593529313 e
Zip Country Zip Country - - ) $8.75 additional
,)’Lj .y B < A 5, Certificate of Status Desired O Fes Required

— .. 7. Name and Address of New Registered Agent - =

6. Namne and Address of Current Registered Agent.

Name

MCHENRY, RICHARD J SR.
927 HICKORY ST.
ALTAMONTE SPRINGS FL 32701

Street Address (P.C. Box Number is Not Acceptable)

City Fi. | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and tile i 2pplicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortibution. 0O Added to Fees
(See criteria on biack) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'171
TITLE PDS O Delete TITLE []Change [*°"
NAME MCHENRY, RICHARD J SR HAME
sreeT aooress | 927 HICKORY ST. STREET ADDRESS
CITY-57-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-2P )
e ' O Delete THLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2P
CTME o ) e = © mmemmo o [l Delele - f e - e : — T (Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ pelets TILE [ Change {0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Celete TITLE ] Change '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIrY-ST-21P
TILE [ pelats TITLE - ] Change [
NAME NAME
STREET ADDRESS . SYREET ADDRESS
CITY-5T-2P CITY-$T-2P

13. | heraby certify that the information supplied with this fiing does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered,
Lf} l; Apsy - 1/(’[?,0@

SIGNATURE: oay X _
ECEL’/ Date Dayiima Phone # o



