, g
UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am g
DOCUMENT #  S21047 Secretary of State
1. Entity Name 05-07-2003 90143 008 ***150.00
GUICE & GUICE, INC.
Principal Place of Business Mailing Address
4033 HOLDEN ROAD 4033 HOLDEN ROAD
LAKELAND FL 23811 LAKELAND FL 33841
2. Principa Place of Business 3. Mailing Addross H"“II' “I ""“lmm" M'”"l m" Ilm "IH I'l" I“" m[”m
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE If MAKING CHANGES
City & State City & State 4. FE! Number 0155 Applied For
59-3 50 Not Applicable
o Country Zp Country 5. Cerliicale of Siaws Desred [ 58-73 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - b
= T Name
GUICE GREGORY A. Sireet Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
4033 HOLDEN ROAD
LAKELAND fL 3381
o
. ‘i City FL Zip Code
8. The above named ennfy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsitered agent.
|
SIGNATURE !
. Signature, lw:uadi or printed name of registered agent and titla if applicabla. (NOTE: Registerad Agent signatura required when reinstaling) DATE .5
FILE Nowtht FEE IS $150.00 E “
; 9. Election C ign Fi i ]
Atter May 1, 2003 Feo wi bo $550.00 et Carpagn et 1y $5,00 ey oo
Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE WS O petete TILE . O Change [ Addition g
NAME GUICE, STEPHANIE L NAME g
steev aooress | 8415 PIER PLACE DRIVE STREET ADDRESS 3
crv-st-z¢ | LAKELAND FL 33813 CTy-§1-2P &
(Y]
TITLE PT O pelete TILE O Chenge [ Addition 5
NAME GUICE, GREGORY A, NAME
streeT ancress | 8115 PIER PLACE DRIVE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33811 CITY-ST-2IP
CTILE O Deleie TILE !:I Change {1 Acdition
" NAME T oTE s e - NAME T e e T
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-ZIP
TIME [ pelete TITLE (] change [ Agdition
NAME NAME y
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-ST-2IP
TME ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-ST-7IP
TITLE [ Delete THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS i
. . L]
CITY-ST-2IP - T " ) R - CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not quahfy for the exemption.stated in Secnon 119 07(3)(}, Florida Statutes. | further certify that the information
indicated on 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 § am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Hn '\‘T/—‘ rat /A /
SIGNATURE: L svke REQUIRED 2341/5 Fh3- 7053474
smNATUe{ANDTy)b O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae )7 Daylima Phone 4




