FILED

2003 FOR PROFIT CORPORATION
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000102445

ROBERT D. GUTHRIE, JR.. PA.

<

ecretary of State

04-28-2003 90179 014 ***150.00

Principal Place of Business
1780 N MILLS AVE
ORLANDO FL 3280t

Mailing Address
PO BOX 3026

CRLANDO FL 32802

2. Principal Place of Business

3, Mailing Address

N

/175 . Cortomnany f’kwu';

Suite, Apt. #, elc.

Y Suite, Apt. #, efc.

3

%—IECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
Wer ritt Islend [ FL. 59-3546838 Not Applicable
Zip uniry Zip Country " , $8.75 Additiona
. ficats ;
g 2 ‘l\ 5 3 ffgrw t 5. Certiticate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent .. - - . v = - _. 7. Name and Address of. New Registered Agent
Name

GUTHRIE, ROBERT D JR

1780 N MILLS AVENUE
ORLANDO FL 32801

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

Has AN C'Ol/»r'l'ﬂzhllf
Sule >

Pd-fk-«..)cu};

City mw\"‘t‘_— ‘cb\?vvé_(

FL

EEL R

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable.

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’wa r D& u“hﬂr\‘c_j Jr

F-2y- 23

(NOTE: Registered Agenl signature raquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P [ Delete TITLE P . @Thange [ Addition
P Ro bevd P Ir.

NAME GUTHRIE, ROBERT D JR NAME CGruthre ,

streer aooress | 1780 N MILLS AVENUE STREETADCRESS | (1] D /Y Comve Yehaw Porieazon SwiT %

CITY-ST- 2P OR!_ANDO FL 32801 CITY- ST-2IP Moy Islend, FC 32453

TITLE [ Delete TIMLE [dchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE - S - - - Delete~s == § TME w = |- - - —wwomw memm--- - [ Change T Addition

NAME I HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ pelete Tme [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2P

TITLE O delete TITLE 3 change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

T O delete TINE [ Change  [J Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁo bw*"D C‘p V\%Y‘.'e/ .3":

| pther itke empowergd.

e . Y- 30~
n o = =
SIGNATURE: N1 4% = e duad ~ Y2403 7712
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Daytime Phone §

YEULOLO

CR2E034 (10/02)



