2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004153

1. Entity Namg

PECORA & GUITAR, INC.

Principal Place of Business

1155 LOUSIANA AVE STE 210
WINTER PARK FL 32783

Mailing Address

1155 LOUSIANA AVE STE 210
WINTER PARK FL 32789

2. Principal Place of Business

wme

3. Mailing Address

SOeme.

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED :
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90011 009 ***150.00

AR

DO NOT WRITE IN THIS SPACE

LU MV

City & State City & State 4. FEI Number Applied For
2RSS ) Not Appiicable
z Country Zp Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
PECORA, AON Street Address (P.O. Box Number is Not Acceptable)
1155 LOUSIANA AVE STE 210 :
WINTER PARK FL 327689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature réquired when reinstating} DATE
. L s . "
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Eioction Campaign Financing $5.00 May 86

Tax fiting requiremeant and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Faes

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE res\aeny [ Dolets TITLE O change [ Addition | &
a
NAME =
0N \(l 200, NAME e
STREET ADIRESS {1412 v, Dorth Qx- . STREET ADDRESS o]
CITY-S7-2IP N CITY-8T-21P L
Wiwrer fack, BL 20109 _ |
TTLE V o ‘)I‘Q% dewnt O pelete TITLE O cChange [ Addition* | &
NAME LT Qutta NAME
STREET ADDRESS 30‘1“\@_? GC.\LQ.V\ P\b STREET ACDRESS
CITV-$1-2IP \ando L2280 CiTY-ST- 7P
TITLE B “_ N ] Delete TITLE O change [ Addition
NAME - : - NAME - C et e o
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TTLE [ pelete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TTLE L] Delete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THTLE D Delete TIME D thange [0 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ herehy certify that (I

changed, or on an attachmeph wi

SIGNATURE:

atign Sypplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this rdport or sulyplémerkal 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 director
of the corporation or the recefrefor trfistee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
arf address, with all other like empowered.

Vi VP

SIGHATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER QR DIRECTOR

1-01-00 to1-6-d36

Dayhima Phana #




