2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068457

1. Entity Name

GUIDES,

INC.

Principal Place of Business

927 HICKORY ST.
ALTAMONTE SPRINGS FL 32701

Mailing Address

927 HICKORY ST.
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

Suite, Apt. #, efc.

—

: Aye.

3. Mailing Address

691y & Alowa Auc.

Suite, Apt. #, sic.

FILED

Apr 11, 2001 8:

00 am

ecretary of State

04-11-2001 20129 006 ***158.75

RUITD

IR

Wi

MR

00 NOT WRITE IN THIS SPACE

Cily & State _ City & State 4. FEI Number 59_3529313 Applied For
w (W) k;—*ﬂ. PP‘“’IS : “:! s A) A2 ig& EA].LIF.:; PL Nol Applicable
Zip Counry Zip Count i . $8.75 Additional
5. Certif f S D d
’172 @’ u S-_B ZL" L \3 g A ertificate of Status Desire [U/ Fee Roquired

6. Name and Address of Current Registered Agent - —

7. Name and Address of New Registered Agent

MCHENRY, RICHARD J SR.

—ﬁhgrne- ‘- ' - : :
l!]cl:lgém‘# “ ;g!ﬂ&ﬂé ;[ . ;ﬂ .

Street Address (P.O. Box Numifer is Not Acceptable)
927 HICKORY ST. LALY €. éfiou: Aue.
ALTAMONTE SPRINGS FL 32701
City 4 4@ Zip Code
wwtst Paaac FL | Z5%qv
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' (e 4/0
SIGNATURE W \ LL»ﬁO Jo yAY|
Signature, typed or printed name of registered agent ”d tile it applicable. [N E: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligibte 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

4

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

a

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND DIRECTORS / I 12, ADDITIONS/CHANGES TO OFFICERS AND DIHEQJ'OHS IN 11

TITLE PDS Delele TITLE _\' "1. . "—'w ange EAddmon

e MCHENRY, RICHARD J SR e ¢ fEry S

sTREET ADpRess | 827 HICKORY ST. STREET ADDRESS ‘oq,L Y [~ A Loma A0S -

cri-sT-2P | ALTAMONTE SPRINGS FL 32701 ory-ST-2¢ \}.)l,u_',c'@-r P At [Zt/% L‘\_CI B

TLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TMLE e 1 belete TILE [JChange [ Addition
WE‘—"&. o — R ST T e - - - -NAK‘\_EW —— - = o — - _— e = o ana T—e m T am

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S$T-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIvY-SI-2IP

NLE [ Delete TITLE ] Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP L CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicatéd on this report or supplernental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ¢of the receiver Or trusteg empowered 6 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowerad.

SIGNATURE:

Widigal T, Meplann Sa- Y Joess

Data

Daynm! Phane #

0041441

CR2E034 (1 0100)



