2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753809

1. Entity Name

WEST CENTRAL FLORIDA GUARDIANSHIP SERVICES, INC.

Jun 30, 2002 8:00 am
Secretary of State

06-30-2002 90227 018 ****51.25

Principal Place of Business

1190 HEARD BRIDGE RD.
WAUCHULA FL 33873

Mailing Address

PO BOX €
WALICHULA FL 33873

UVvAWUUUT L

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, et

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'2171688 Not Applicable
ar Cauntry zp Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=== T T e e e T T Nams = = —— — —

THORPE, JANA G
1190 HEARD BRIDGE RD.
WAUCHULA FL 33873

Street Address (P.0. Box Number is Not Acceptable)

City

FL | 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
Slignature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, "8l Election Campaign Finahcing ~ $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. S OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e VPO O Delete TMLE [Jchange [ Addition
NAME MARTIN, SUSAN J NAME
sreeT Anoress | ST RD 358 STREET ADCRESS
on-s-2P | WAUCHULA FL CITY-ST-21P
TILE SDT ] Delete me ﬂChange [ Addition
Nave LONG, LAURESA G S o2 . HARIA NS
STREET ADDRESS | 150 POMEGRANATE ST. ‘ STREET ADDRESS
omv-s-2¢ | SEBRING FL 33870 ovsize | THMPA P, 38L0a
e PO T O Delete me [ Change [ Adgition
NAME THORPE, JANA G. NAME
STREET ADDRESS | 1190 HEARD BRIDGE RD. STREET ADDRESS
cre-st-2P | WAUCHULA FL 33873 CITY-ST-2IP
TITLE [ oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-21P
TIMLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TMLE T Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowerad.

changed. or on an attachpagat with an address,

SIGNATURE:

J=T0 02  Do3.4</

T~

CR2E037 {9/01)




