2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060317 May 09, 2000 8:00 am
1. Entity Name
GUIDEBOOKWRITERS.COM, INC. Secretary of State
05-09-2000 90076 042 ***150.00
Principal Place of Business Mailing Address
936 MAIN ST 836 MAIN ST
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 339574530 L' U U 6 d U d q
T R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
{¢5- 0AHHUS | Not Applicable
2l Country Zip Couniry 5. Certiicate of Status Desred [} feae;’fq Jddiional
6:~Name and-Address of Current Registered-Agent— = — =7 =Name-and-Addrese of New Rogistered Agont— ——— —o = —— =
Name
;g[’)ngOEgm'Gglkl\}lEAM G Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34236 i
City . FL Zip Code

8. The above named entity subrils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE
Signature, typed or printad namae of registered agent and title if applrcable. (NOTE: Registared Agent signature required whan remstating} DATE
9. This corporation is eligible to satisfy i1s Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to 0o so. After MAY 1, 2000 Fee will be $550.00 1 ‘Erliztnlgzniago[:ﬁatfgugr:ncmg 0 ft%‘?dqol\::?;: °
{See criteria on back} II( Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
T 205 2 Telet e PeGs, b?l‘\” ) [ Change [ Addition
NAME ’gh HAS 6 ND‘H’AN\ e NAME Tl e ANSE Lo A0
STREET ADDRESS eéwéh:bé,f{‘: will Lo sestaooress | IS14 Ak AVE. €.
CATY-ST-2F MME HA arFul - e CITY-ST-7P Tioin (a_({f, {b B33~ Ll
TITLE O Deiete TITLE VICE -PResibemT [J Change [ Addition
NAME NAME Nl sl @
STREET ADDRESS sTREET ADORESS | 21U PPERTSTRASSE 20
| CIY-ST-20 7 CTY-57-29 B0333 MymilH, GEZHANY .
MLE [ Delete TITLE sSccerh v [JChange [ Addition
NAME NAME MAZATR A:bh-\e- A ﬁ_%q
STREET ADDRESS smeeraooness | SRod BABcock
CITY-57-2P CITY-ST- 2P SAN ANTOMNO, T d82u0- 2 34
i O Delete T TREASWRE [J change  [] Aduition
NAME NAME et KosTER- WAcTeN
STREET ADDRESS smeeT AOoREss | 4 By MAN ST
CiTy-ST-2P CITY-ST-2P LAMBEL, FL- 33457
Tie O Delete Time ] Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

13. | hereby cartity that the informaticn supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report &s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%.-%&LW LA ORETR wasree whiaN  H[S foo A4z -3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

~DoEMAA Q0



