2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # F45047 Jan 26, 2000 8:00 am
GUARDIAN TRAVEL SERVICE, INC. Secretary of State
01-26-2000 90027 018 ***150.00
Principal Place of Business Maiting Address
801 WEST BAY DR 801 WEST BAY OR
#501 #5001
LARGO FL 33770 LARGO FL 337703220
us us
T e IRIEIED A ER AN
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2122833 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
. - - . . . e e w . . . _ . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTEHMANv NANCY Street Address (0. Box Number is Not Acceptable)
801 WEST BAY DR
STE. 501
LARGO FI.. 3770 iy FL [ Zp0oce

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
Signatura, typed or printed name of registared agent and litle if applicéble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬂlingprequirementgand elects 1oydo s0. ¢ " Atter MAY 1, 2000 Fee will be $550.00 10. ErlSg:Lgsn(;agoﬁ;gt:u;g‘fncmg 0 f{%ﬁqoh;?éfe
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE PST meme TMLE PS'T'— [ Change Pﬂddmon
HAME STUTZ, FRANCES G NAME Na N’"Y \WESTECWA N/
streer anoress | 801 WEST BAY DR, STE. 501 SREORESS | @ g | CUBST " Bay Jon STESO|
CITY-ST-2IP LARGO EL CITY-5T-2IP | AR, Fl— 322720
TITLE 7 Delete TITLE vt [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-2P
| e - o - = O elete ‘B TiLe N e o - [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P GITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY- ST-2IP
TMLE O Dekete TITLE ’ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE £ Delete TITLE [Jchange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 officer or director
of the corporation or ihe receiver or trustee empowered to execute this repert as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

e e 2 SRy AR AR E —
B S F K s \WDecTecsmed  90Tasoo 737 SES-3339

— b
T‘ INTED NAME OF SIGNING OFFICER OR DIRECTOR o9 Dala Daytime Phane #

STk

SIGNATURE:

CR2E0Q34 (9/99)



