£

o

" 2003 FOR PROFIT
UNIFORM BUSINES

CORPORATION

S REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

Secretary of State

DOCUMENT #

1. Entity Nama

GUARDIAN SOLUTIONS OF SARASOTA INC.

FO2000003564 ~

03-17-2003 90469 031 ***150.00

Principal Place of Business
OIS OCPRN-BEYD2E
SARASOTA-F—4242-

Mailing Address

‘SARASOTA-EL.IL

2. Principal Place of Business 3. Mailing Address
ML S Tamaem, Trud YL S Zowean 7te-r .
Suiie. Apl. ¥, etc, uite. Apt. #, gtc. [J CHECK HERE IF MAKING CHANGES ot
Un" ' a 2.—--" .-Q}f{— —.7'._9-5.9--2-1 e e o eI = . .
ity & State — Cj( & State 4. FEI Number 80‘{1)29702 Appiled Far
§ QEASOR f’ { Qe 250 FL Not Applicable
gi_z' YD D] é""&‘g g7 Z;f'f 53/ C}“’f’y poguR | 5 Coniicatool Siaus Desred  OJ ?g-;?qagﬁm‘”
* 8. Name and ;lddreu of Current Hogilstared Agent 7. Name and Address of New Reg!stered Agent
T T e T T o
MONTEUONE’ JOHN Street Address (P.O. Box Number Is Not Acceplable)
5131 JUNGLE PLUM RD.
SARASOTA FL 34242
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regij‘leved gent.
t

office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

/L3

or peitiod name ¢ registered agent snd litle if applicatle.

Sipnature, r+qd

(HOTE: Rugistored AQOnT signatwe raquired when reingtating)

FILE NO
- After May 1, 2003 Fee wil) be $550.00
- Make Check Payable to Florida Department of State

1t FEE IS $150.00

$5.00 may Be
Added 1o Feas

9. Elaction Campaign Financing
Trust Fund Contribution.

RHRIORARIG I

10 T OERICERS ANDDIRECTORS — o= =e— s f11: === ADDITIONSICHANGES O OFRICERS AND DIBECTORS . IN-11—— ~j—

e ‘CCEP ' 1 Deteta Tme [CJChange ) Addition | &

NAME MONTELIONE, JOHN HAME g

staeeT aooeess | 5931 JUNGLE PLUM RD. STREET ADORESS §

ciTy-ST-2P SARASOTA FL 34242 CITY-57-2P o

TIE ST Maelm e sT Ol change [ Addition g

e MONTERORE=SOHN nave Robe ta Al umhs :

stoseT aooress | 5131 JUNGLE PLUM RD. sweraoiess | 13 { Joagle Floa Loce

cry-sTzP | SARASOTA FL 34242 CIrY-ST-IP CalAtetn Fo BUDYC

me P ﬁem e ' Dchange [ Acdition
TNAME BARON; MICHAEL-———— - - - —N—= L I

st ancress | 7800 SOUTHLAND BLVD., #250 STREET ADDRESS

CITY-ST-0F ORLANDO H_ m . CITY-ST-2IP

TITLE (0 ekete Tne - O Change [ Addifion

HAME NAME

STREET ADDRESS ~STHEET ADDRESS

ciTy-S1-2P CITY-ST-2P

L O Delete TE O Change [ Adettien

NAME B SN e S . _NAME N .

STREET ADDRESS STREET ADDAESS " TR e 2 ——

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

TmE O Delete TALE [] Change [ Acdition

HAME NAME

STREET ADDRESS: STREET ADDRESS

CITY -ST-2IP CITY-S1-2IP

12. | hereby certify thal the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or Iha recaiver or frustea ampoweraed
changed, or on an attachm

SIGNATURE:

with an

address, wilh all other like empowered.
Ty T P R

. L Aoy Ty e =Ri-QUIRED

does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | lurther certify that the information

anngaccurate and that my signature shall have )
10 execuie this repon as required by Chapter 607, Florida Starutes; and that my name appears in Block 10 or Block 111t

the same legal effect as if made under oath; that | am an officer or director

P/ Gt Sy

SFNT'UE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N

EYIIE

Qaylime Phona 4




