2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102445

1. Entity Name

ROBERT D. GUTHRIE, JR., P-A.

Principal Place of Business

105 € ROBINSON STREET STE 201
ORLANDO FL 32801

Mailing Address

105 E ROBINSON STREET STE 201
ORLANDO FL 32802-3026

2. Principal Place of Business

7490 A/Orarme, Ave

3. Ma\hng Address

P.0.Boy 302k

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90102 021 ***150.00

nYvTWwWVvwvve

AR

DO NOT WRITE IN TH!IS SPACE

Cny & State City & State 4. FEI Number Applied For
3‘!7 FL w i .P'L- 50-3546838 Nat Applicable
"3 ZZ (4l Clg;t'ri"”ﬁ@» “528v2- | O, 5. Cortioaro of s Desrea (] $8:75 Addiora
6, Name and Addr@l?turrent Registered Agent o 7. Name and Address of ie:v Registered Agent
Name
GUTHRIE, ROBERT D JR .
! S 0. Not A bl
105 € ROBINSON STREET STE 201 R L P S
ORLANDO FL 32801 ravy
o Lo, FL [%%%0)

8. The above named entity s|

SIGNATURE

Mt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

@i@ Rabiovt 2. Guteie Jr.

Y¥~2%5 - 2000

Sighature, typed or printed name of registered agent and title if applicabila.

{NOTE: Registered Agent signature Bquired when reinstating) 2

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDLTIONS,’CHANGES TO GFFICERS AND DIREGTSRS IN 11

TiILE P 0 Dslete TITE M Thange (] Addition
NAME GUTHRIE, ROBERT D JR NAME ’%g_—_b— &G v\%r‘ e, Eobart D,

steeeTaonress | 105 E ROBINSON ST STE 301 STREETADDRESS | =7 G @ N1 O ¥V t éB’V e

CiTy-ST-21P ORLANDO FL CITy-$T-20P Ov \ . 3280

TITLE O Delete TITiE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-5T-78 ) o

TITLE O oelste TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-5T-2IP

TME (3 Delete TInE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2p CITY-5T-2IP

TRE 3 vefete TiTLe [3change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-5T-2Ip CITY-5T-2P

TITLE [ pelste TITLE ] Ghange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CiTY-ST-2IP CITY- ST-20

13. | hereby certify that the information supplied with tb
indicated an this report or sugplemental repoy,

ie<iting does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
and accura! sad that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or direclor
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?Obw\('}"p
Guthne ¢-28-2000 %#07-29b-0%

SIGNATURE AND TYPED OR FRINTED NAME 'ﬁcﬂc OFFICER OF DIRECTOR

SIGNATURE: __ 3647

Pres, %

" Date Daytime Phone 4




