2001 UNIFORM BUSINESS REPORT (UBR) FILED

] Apr 13,2001 8:00 am
DOCUMENT # H00382 ‘ ecretary of State

FLORIDA GUARDIAN, INC. : 04-13-2001 90005 029 ***150.00
Principal Place of Business Mailing Address
1000 E ATLANTIC BLYD 1000 E ATLANTIC BLVD
STE 206A STE 206A
POMPANG BCH FL 33060 POMPANO BCH FL 33060
e s RS EN AR SR

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cit - = -
v & State 5 4, FE! Number 59.2492588 Applied For
, . ,T'i- Not Applicable
Zi Count " “Zi Count :
it 4 B Z,p uniry 5. Cerlificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Addresa of Current Regls\ered Agent 7. Name and Address of New Registered Agent

Name

HESTON, FRANK JOSEPH
9900 W. SAMPLE ROAD, SUITE, 400

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065 : -

City FL Zip Code

8. The above named entity submits this statement for the ;IJ{Jmose of changing its registered office or registered agent, or both, in the State of Florida.

Y .
E-4

SIGNATURE

Signature, typed or printad nama of réyistered agent and [i:lall:épulicabIB (NGTE: Registered Agent signalure required when reinstating} DATE
i ion is eligi isfy i i m
9, This S:.orporatpn is eligible tcll saus:fyc;t; Intangible FILE $IOW... FFEE IS. I$1 50.0;) ) 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. [l Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 0eleta TILE [ change [ Addition
NAME GRAZIOSO, ROBERT K. NAME
streeT aporess | 22980 FLORALWOOD LANE STREET ADDRESS
CITy-ST-21P BOCA RATON FL 33433 CITY-$T-2IP
e T Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete TME [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZIP
TILE 1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-&T-21p
TITLE 7 Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITYZST-2IP
TR lpse=—- - MEerc. - | = -—— .. [ Change . [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the informatj
indicated on this raport or sugglemehtal repgrt is tru
of the corporation or the recgiver or fuste:

pplied with this jiling does not qualify for th-e exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
and accuraje and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

L[?/O/ I5Y-972 ¢363

NAME OF SIGNING OFFIQEYOR DIRECTOR Dala * Daytime Phone &

SIGNATURE AND TYPED OR PRI

5,

CR2E034 (10/00)



