R e T s I

2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Namo Jan 18, 2000 8:00 am
01-18-2000 90045 025 ***150.00
Principal Place of Business Mailing Address
948 PETERSON RD 948 PETERSON RD
PIERSON FL 32180 PIERSON FL 32180-2741
il T one oy | IR MR
R0 "‘Fetenson K
Suite, Apt. #, etc. ite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
1&rSon £L :
City & Slate City & State 4, FEIl Number Applied For
58-3086932 Not Agohoznis
Zip Country Zip Country o . $8.75 additional
(%/XO U&'tq ) 5. Certificate of Status Desired I;| o Required
— -6, Name and Address’of Current Registered Agent  ~ ) 7. Name and Address of New Registered Agent
Name
GUESS’ ELLIS E" JR. Street Address (P.O. Box Number is Not Acceptable)
948 PETERSON RD
PIERSON FL 32180
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or primted nama of regisiarad agent and title f applicable. {NOTE" Registered Agent signalura raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financin
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P O Delete LE {1Change [ Aadition
NAME GUESS, ELUS E., JR. HAME
STREET ADDRESS | 948 PETERSON RD STREET ADDRESS
CITY-ST-2F PIERSON FL CITY-5T-2IP
TMLE v _ O velete THTLE () Change [ Addition
NAME GUESS, JEFFREY W. NAME
STREET ADDRESS | 920 PETERSON RD STREET ADDRESS
CITY-ST-2IP PIERSON FL ) CITY-ST-21P )
e TS T T N Opeete  Jme ' [ Change
NAME GUESS, SHARON A. NAME
STREET ADDRESS | 948 PETERSON RD STREET ADDRESS
CITY-ST-2P PIERSON FL CITY-ST-ZIP
TTE T O Delete TITLE CJChange [*™
NAME GUESS, JUDY M. NAME
STREET ADDRESS | 920 PETERSCN RD STREET ADDRESS
CITY-58T-2IP p]ERSON FL CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ "'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7iP CITY-ST-2IP
TE 1 Desete TITLE Teage O
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify thal 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeqt with an address, with all other like empowered.

SIGNATURE: -L@S‘i%”ﬂ{,@?{@mm QA /-5. 2000 904- 742+

HadE GF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




