2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003825

1. Entity Name

GUARDIAN ANGELS FOR SPECIAL POPULATIONS, INC.

FILED
Mar 19, 2001 8:00 am &
Secretary of State

03-19-2001 90002 009 ****5] 25

Principal Place of Business

400 SANTA BARBARA BLVD
CAPE CORAL FL 33915

Mailing Addrass

P.O. BOX 151321
CAPE CORAL FL 33915

2. Principal Place of Business 3. Mailing Address

R M

Suite, Apt. #, elc. Suite, Apt. #, atc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ~TApplied For
65—0769068 . Not Applicable
Zi Count Zi Counts iti
4 o P ountty 5. Certiicate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
- s = e e TR R S, _— _ —
SANSONE SARA Street Address (P.O. Box Number is Not Acceptable) - TE T
1
400 SANTA BARBARA BLVD
CAPE CORAL FL 33915 _
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typad cr printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required 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 Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD Delete TITLE PD MChange [ Adtition | S
e MASTER, STEPHEN e Brwetles G rad g
STREET ADDRESS | BOX 151088 STREET ADDRESS 7466 loval D 5
orv-st-2¢ | CAPE CORAL FL 33915-1088 - | Cage Covel, F /. 33 904 g
TILE VD R Belete TTLE T Iﬁ/Change [ Addition | T
e GRIFFIN, MARJORIE e A n/@"”q 2 roch 5
STREET ADORESS | 2204 JASPER AVE STREET ADDRESS 2] SE L3 l‘d Ve .

CITY-ST-71P FORT MYERS FL 33907 CITY-ST-2IP c . ,4 vt l £/ 2299D

me | TD- - - CJ-Delete ME - - i s ,_... sre=[=] -Change~— L] Addition-| - _.
NAME ZWIHLEIN, LYNETTE NAME Ve tte Zddirle i/

STREET AGDRESS | 229 SW 43RD ST STREETADDRESS | 4 g.'%‘ SWw Y3rd ST

CATY-ST-2IP CAPE CORAL FL 33914 CITY-ST- 2P Oene O m! Ef 239 /t/

TITLE [ Delete TITLE l I O¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O Delete TITLE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Qelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12, | nereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wy reel 34920l $4/573 A7

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerea.

SIGNATUR

Oate Daytime Phone #



