2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25937

1. Entity Name

GUARDIANS FOR NEW FUTURES, INC.

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90059 002 ****6].25

Mailing Address
1597 SE BLOGKTON AVE

Principal Place of Business

1587 SE BLOGKTON AVE

PORT SAINT LUCIE FL 34852

PORT SAINT LUCIE FL 34952

PO BoX 5711

S.ﬁailiB.t:ddrﬂB& i 3 Z ' ’

AR TI R R AR ER

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Suite, Apt. #, etc.
DT

Cit tat .
Pl Pewee FL

4. FEI Number Applied For

650117004

Not Applicable

‘ Peree  EL _
34548 34948

ountry

o $8.75 Additional

5. Certificate of Status Desired Fae Raquired

6. Name and Address of Current Registered Agent

———

T T e -

- 7. Name and Addreas of Now Registered Agent.._ _

Name
O'HAIRE, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1
3111 CARDINAL DR.
VERO BEACH FL 32663
City F L Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and litle if applicable. (NOTE: Repisterad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State

§

CR2E037 {10/00)

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE VPD ﬁnelele TITLE [ Change [ Addition
NAME MATTON, DEBRA NAME
STREET ADDRESS | 990 SW GARDEN BLVD STREET ADDRESS
CITY-ST-2P PALM CITY FL 34980 CITY-ST- 2P
TITLE D 'ﬁ Delele TME [(Jcrange [ Additicn
NANIE PATTEE, SYLVIA NAME
STREET ADDRESS | 18871 PALM CITY RD APT H-401 STREET ADDRESS
T |Toimvest-ze  [TSTUART FL 34994~ . CITY-ST-24P — e
e D [ Deiete o pD ﬁchmge T Adsition
NAME RATHBURN, PATRICIA A. NAME
STREET ADDRESS | 2502 SE PETIT LANE STREET ADDRESS
owv-s12¢ | PORT SAINT LUCIE FL 34952 CITY-ST-2P
e D O Detete TLE ichange ) Addiion
HAME MATTES, LINDA NAME ST b %
sTREeT ADDRESS | 4205 S INDIAN RIVER DR STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-Si-ZIP
TILE PD ’ﬂDeleta TLE Cichange [} Addition
HAME HOOQVER, CHARLES W. NAME
StReeT ADORESS | 1597 SE BLOCKTON AVE STREET ADDRESS
or-st2P | PORT SAINT LUCIE FL 34852 CITY-ST-2P
TITLE D 1 pelete TLE Change  [] Addition
NAME WELLES, JIM NAME v P/ b %
STREET ADCRESS | 2180 DUNMORE LANE STREET ADDRESS
CiTY-ST-2IP VERO BEACH FL 32983 CITY-$T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustse empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with allother like pmpowered.
N N
SIGNATURE: _SVAK URE JHIAULR

E—"ém)m 7( /Z?Trg_s 4- .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #

0/ 5b(-595-399%



