2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033640 May 23, 2000 8:00 am
ey e Secretary of State

GUYNN ENTERPRISES, INC.
! ‘ 05-23-2000 90220 035 ***150.00
Principal Place of Business Mailing Address
516A ELVA ST. SUITE A 516A ELVA ST, SUITE A
MILTON FL 32570 MILTON FL 325704728

[

2. Principal Place of Business - | 8. Mailing Address “"“II’ “I m
16 ELYA STRECT
Suite, Aypt‘ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sua Te A .
Cltyn} State City & State 4. FEI Number } Applied For
M\ LrOl\l Fl 0l 1 DA 59 35, g 8 é:O Not Applicable
Zip Country Zip Country . . $8.75 Additional
32s /) O S‘i TR @oS A 5. Certificate of Slatus Desired | Pos Raquire é lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T o " . ’ i B
GUYNN! JASON S Street Address (P.C. Box Number is Not Acceptable) .
516A ELVA ST, SUITE A |
MILTON FL 32570 )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registarad agant and title if applicable (NOTE" Registered Agent signature reguired whan reinstating) | DATE
9. This Forporatign is efigible to satisfy its Intangible FILE NOW1!! FEE ES. $150.00 10. Election Campalgn Fi|nancing $5 Od' Mav Be
Tax fifing requiremnent and elests 1 do so. g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feés
{See criteria on ack) Make Check Payable to Department of State !

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete e [l Chenge  [J Additin

NAME GUYNN, JASON S NAME :

STREET ADDRESS | §547 CASA DEL MAR STREET ADDRESS .

CITY-ST-2IP NAVAHRE FL 32566 CITY-5T-ZIP i

LE O Delete TITLE [ Changs [ Addition

NAME NAME .

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CiTY-5T-2IP ‘

TITLE O Delete TIMLE ) [J Change  "{] Addition

NAME sk MR - A ~HAME R L E S - =i - .

STREET ADDRESS STREET ADDRESS !

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

TILE [ Delete s [J Change JJE] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE . OJ Delete TME [ Change i Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP !

TMLE . . ] Delele TME [ Change  i[] Adaition

NAME S, T - NAME )

STREET ADDRESS T oo - T — | "STREET ADDRESS ™|~ - o S o R b '

Y- ST-7P : CITY- §T- 2P o ‘

13. | hereby certify that the information supplied with this filing does not qualify for the-exemption stated-in Section-119.07(3)), Fiorida Statules.|l further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation cr the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoyerad. . .

SIGNATURE:

Paytims Phene # !

s/)oo §09339473
'|




