2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N97000003825

1. Entity Name

GUARDIAN ANGELS FOR SPECIAL POPULATIONS, INC.

FILED i
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90150 020 ****61.25

Principal Place of Business Mailing Address

400 SANTA BARBARA BLVD
CAPE GORAL FL 33915

P.O. BOX 151321

CAPE CORAL FL 33915

2. Principal Place of Business 3. Mailing Address

I LW

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

65'0769%8 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
SZNSbNE:,’S'm ST - T ow T e Street'Address (P.O. Box Number is Not Acceplablg) -~ - ..o~ = -
400 SANTA BARBARA BLVD
CAPE<CORAL FL 33915
) City FL Zip Code
8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. Election Campaign Financin
FILE NOW: FEE IS $61.25 lon Lampaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD 1 Delste TITLE VD O change [ Addition | &
NAE BRADY, ANNETTE 1 e $ Feve MasTex” S
sTReeT ApDRess | 760 CORAL DR SREETADDRESS | 27797 S £ TR ST ‘E—",
orv-si-2p | CAPE CORAL FL 33004 ov-st2p | Ape @ove, Fl 33970 &
TE TD O Delete s / ' Ol change [ Addition | &5
HAME VAVROCH, RONALD NAME

stReeT aooress (21 SE 23RD AVE L STREET ADDRESS

crv-st-zp - LCAPE CORAL FL 33630 CITY-57-2IF

TTLE- «- . SD__._ - —~ . Ooakte _ TITLE - [ change [ Addition
NAME ZWIRELEIN, LYNETTE NAME o ST e -

STREET ADDRESS 1229 SW 43RD ST STREET ADDRESS

orv-st-2p - [CAPE CORAL FL 33914 CITY-ST-ZIP

TITLE H TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | sTrEET ADDRESS

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

TITLE ] L (T Delete TITLE [ change [ Addition
NAME : NAME N

STREET ADDRESS STREET ADDRESS

CITY-5T-71P | cmy-st-zi

TILE [ Detete | e Clchange (] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-ZIP

changed, or on an attachmenLwith

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i aokdress, with all other like empowé

I Lhveoel P~ 132002 239 577~/ d2

Date Daytime Phone #



