2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S38267

1. Entity Name

FILED

Mar 01, 2001 8:00 am
Secretary of State

I
15T GUARD CORPORATION 03-01-2001 90041 046 ***150.00
Principal Place of Business Mailing Address
206 HARBOR DR $ 206 HARBGOR OR S
STE B STE B
VEMICE FL 34285 VENICE FL 34285
: Suite, Apt. #, etc, Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
|
|
e
| City & State City & State 4. FElNumber  §G-3053066 Applied For
] Not Applicable
. i Zi i
I Zip Country P Cauntry 5. Certificate of Status Desired O $8‘75 A_\dd\tlonal
, Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
| GAMPBELL' EDMUND B. i Street Address (P.O. Box Number is Not Acceptable)
206 HARBOR DR S B
STEB
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registored agent and ttie if aopicab.e. (NOTE: Registerea Agent signalure requirea when reirsiating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 4 ‘
0. Election C F
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 eton Lampaign Fnancing $5.00 way Be

(See criteria on back) O Make Check Payable to Depariment of State TrustFuna Contribution Addedto Fees
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE C 01 Delete L O Change [ Adcdition
NAME CAMPBELL, EDMUND B. Il NAME
sTreer soress | 442 WEST GATEWAY DR STREET ADDRESS
CITY-57-21P VENICE FL : CITY-§T-7iP
TITLE P ] Delete TITLE [] Change  [] Addition
NAME FORTUNA, DONNA NAME
sTReeTrODRESS | 442 WEST GATEWAY DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE VP [ Delete TITLE [ change [ Addition
NAME WALT AUGUSTINOWICZ NAME
streeTA0DResS | 11857 XAVIER AVE STREET ADDRESS
CHTY-ST-2P PT CHARLOTTE FL 33981 CITY-ST-2IP
TITLE S ] Delete TITLE [ Change [ Addition
NAME CAMPBELL, DEBBIE NAME
STREETADDRESS | 442 WEST GATEWAY DR STREET AGDRESS
CITY-ST-7IP VENICE FL CITY-5T-21p
TITLE ] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-87-71p

13. | hereby certify that the information supplied with this filing does qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further cerlify that the information

indicated on this report or supple
of the corporation or the r

changed, or on an atiachient w h\an éddregs fitH{ all o e ||ke emmmered

- { \\ S
SIGNATURE: SR N

4/,;) (—V)(. \ ("([‘( f

| reportis true and accu ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rtrus@e\empower ¢ this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Hg5¢210

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

Dau: Caytime Phonc 4

CR2E034 (10/00)



