2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # NO1000000367 Secretary of State
1. Entity Name 01-23-2003 90127 027 ****g] .25
FIFTH CIRCUIT PUBLIC GUARDIAN CORPORATION
Principal Place of Business Mailing Address
500 NE 8TH AVENUE 500 NE 8TH AVENUE
OCALA FL 34470 OCALA FL 34470
S s IR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_3706138 Applied For
Not Applicable
e Country ap Country 5. Cerificate of Status Desired [ $8.75 Additional
. ) Fee Required
. ~&..Name and Addresa of Current Registered Agent — - — --=~= - .- - ¥..Name and Address of New Reglstered Agent—
" Name
ACKERMAN'CATHENNE F Street Address (P.0. Box Number is Not Acceptable)
500 NE 8TH AVENUE
QCALA FL 34470
City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and tite if applicabile (NOTE: Registerad Agent signature raquired whan rainstating) DATE
9. Election Campaign Financin ake Check Payable to
FILE NOW: FEE IS $61.25 Trast bond Gontrution fi'e?:?ohg:!;: ° FloMfida lg:epartme:l of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 10
TITLE PD 0 pelete TIMLE D [J Change 3 Addition
NAME ACKERMAN, CATHERINE F ESQ. NAME Dean, Ed Sheriff
stReer ooress | 500 NE 8TH AVENUE STREETADDRESS | P, 0, Box 1987
orv-st-or [ QCALA FL 34470 CITY-5T-2P Ocala FL 34474
TMLE 18D O pelete e D [ Change Addition
NAME STEDDOM, MARY NAME Latson, Marya
streer aocress | 210 SE 15TH AVENUE SREETADORESS 1 2600 SE Lake Weir Avenue

cv-st-ze | OCALA FL 34471 on-s-2» | Ocala FL 34471 .

TILE \'[1) T T CJ Delete
NAME BAKER, M. TERESA
sweet aooaess | 628 SE 17TH STREET

TITLE . [J Change [ Additicn
NAME
STREET ADDRESS

GITY-ST-ZP OCALA FL 34471 CITY-S1-21P
TITLE 0 O pelete TILE [ change [ Addition
NAME SHUMAN, GLENN A NAME

sTReeT ApoRess | 222 SW BROADWAY

STREET ADERESS

CITY-ST-7IP OCALA FL 34474 CITY-5T-21P

TITLE 0 ] Delste TLE [ Change [ Addition
NAME MOXLEY, JOHN NAME

streer anoRess | 2320 NE 2ND STREET, SUITE 4 STREET ADDRESS

CITY-ST-2iP OCALA FL 34470 CITY-3T-2IP

TILE D [T pelete TLE ] change [ Addition
NAME LUMPKIN, PATTI MAJ NAME

streeTaDDRESS | P.O BOX 1987 SIREET ADDRESS

CITY-ST-2IP OCALA FL 34474 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemnental repgft is trug 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 corporation or the ceivejr trustee gnpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an atta ent an addrss, with all other like empowered.

Ecﬁ”?ﬁf""l""qﬁ'&_@uu : / 1/21/2003 352-629-8800

~ aral )
JN, e i U

SIGNATURE: ]

‘._.‘

CR2E037 (10/02)



