2000 UNIFORM BUSINESS REPORT (UBR])

werrr ok

FILED

DOCUMENT #
186550 Jan 19, 2000 8:00 am

GUARDIANSHIP SERVICES OF SOUTH FLORIDA, INC. Secretary of State

01-19-2000 90243 036 ***150.00
Principal Place of BLIJsiness Mailing Address
6676 FIESTA WAY PO BOX 60823
FT MYERS FL 33919 FT MYERS FL 33906-6823
Us

s S TR G

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

City & State City & State 4. FEI Number Applied For

’ ’ ® 65-0202550 Not Applicable
Zip Country N . Zp ~ ) EZountry 5 Certinc.?te of Status Desired ‘*IEI_F! ?e%'zguﬁiﬂ“onal

|

6. Name and Address of Current Registered Agent

Name and Address of Mew Registered Agent
Name
;g;zpazgirgﬁg Street Address (F.0. Box Number is Not Acceptable)
FT. MYERS FL 33919
City FL Zip Code

_ 8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

CR2E034 {9/99)

SIGNATURE
Signatura, typed or printed name of registered agant and title if 2pplicable {NOTE: Ragistered Agent signature required when reinstaling) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financi
- ) ! : 5 gn Financing . M
Tax fnlmg r(_equuement and elects to do sc. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Coatribution. ] Eci!eocgo ngsﬂe
{See criteria on back) A Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PC [ Detets TILE VICE PRESIOENMNT [ Change AAdditinn

NAME TRIPPANY, DAVID NAME sason_A. O ‘,j;” \‘}f

STREET ABDRESS | 6676 FIESTA WAY stheer s008ess | (plod (e Frestd G a1q

- .

| omvestze FT. MYERS FL o st |Gy, YWERS, FL- 2391 ]
| TMLE S [ pelete TILE [Jchange [ Additicn
v NAME TRIPPANY, SHIRLEY NAME
I staeer anoress | 6676 FIESTA WAY STREET ADDRESS :
. Ciy-st-zip FT MYERS FL o . puvstae . e

TILE T [T pelata TALE [ change [ Addition

NAME ROBINSON, EDITH NAME

STREET ADDRESS | 6676 FIESTA WAY STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL CITY-ST-ZiF

LE e - [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

VY -ST-TP oIy -ST-2P

TITLE - O perete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2P

TITLE O oelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for Ihe exernption stated in Section 119.07(3Xi), Florida Statutes. 1 further cerliy that the information
indicated on this (eporTBrsypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporatiqfi or the recéler or trustee empowered 10 execute thy uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on aq attachment ith anraeEs all cther like emfowered.
SIGNATURE: , 2-€0 PH-4-043
v S ate Caytime Phone #

Y




