2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 757530 Feb 03, 2001 8:00 am
- EniyName Secretary of State

GUARDIAN CARE DEVELOPMENT, INC. 02-03-2001 90070 025 ****5] 25
Principal Place of Business Mailing Address
2500 W. CHURCH ST. PO BOX 555877
ORLANDO FL 32805 QRLANDQ FL 326555877 WUWVAUUKNU
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
o 59-2 13?039 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- R S e~ - . - I ~|- Name - - ~— - — - -
BOOKHARDT, ALFRED L. Street Address {P.O. Box Number is Not Acceptable)
)
420 DOMINO DR. '
QORLANDO FL 32805
City FL Zip Code
8. The above named epli i tatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
K5 ¢ /
SIONATURE M@/m //35/0/
Slgnale, ty; printed namae of ragistered agent and title if applicacle. {NOTE: Registored 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 Centribution? "~ [} Added to Fees- Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D 7 Delete TITLE I Change [ Acdition
NAME BROWN, MORRIS NAME
streeT anoress | 211 BAYSHORE ST STREET ADDRESS
CiTY-S7-21P ORLANDO FL 32805 - B CITY-ST-2IP
TITLE PD 7 Delete TE N O change [ Additicn
NAME BOOKHARDT, ALFRED L NAME
STREET ADDRESS | 420 DOMINO DR STREET ADDRESS
_Cm-sT-2P ORLANDOFL . . ) ~ ) CITY-ST-ZIP 3
TILE SD O petete me o " [ Change [ Addition |~
NAME COLLIER, JAMES C HAME
steeT aponess | 2500 WEST CHURCH STREET _[§ sTReeT ADDRESS
CIy-Si-2p ORLANDO FL - CITY-5T-2IP
TITLE 1D [ velete TITLE [ change [ Addition
NAME BRIDGETT, NOEL, W NAME
streer aporess | 6923 COLONY OAKS LANE STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY-ST-ZIP
TILE {7 Delete TITLE {1 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-5T-2P
THLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CIvY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 officer or director
cn;jthe cgrporat;on or 1hehrece|ver or trustae empowgrecll tohex:-lgﬁute this repog as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1 1 i
changed, or on an attachment with an address, with all other like empowe 5 %
g wi wi powera V K ¢ 7 ot
n g 2 , / -
SIGNATURE:  GATURE REQUIDER. 81 et - L) 4o7/297-537/
SIGNATURBNRND wpdaf"i*lmeu NAME OF SIGNING OFFICER OR DIRECTOR /.. Date Daytime Phone #

CR2E037 (10/00)



