2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H00382 .
1. Entity Name A r 29, 2000 8.00 am
FLORIDA GUARDIAN, INC. ecretary of State
04-29-2000 90008 047 ***150.00
. Principal Place of Business Mailing Address
1000 E ATLANTIC BLVD 1000 E ATLANTIC BLVD
STE 206A STE 206A
POMPAND 8CH FL 33060 POMPANO BCH FL 33060-7485 "
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . |Applied For
i 59-2492588 | Not Applicable
= N t . L
Zip e _JEBLIT,Z : . .,_E'BW.__._,.A__: e ;Eﬂryw—;:_ 5. .Certificats of.Status Desired‘__lg___sg:?s_ﬁdd“ﬁ’ﬂa_l =
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HESTON, FRANK JOSEPH Street Address {P.0. Box Number is Not Acceplable)
5900 W. SAMPLE ROAD, SUITE 400 -
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above nampd enfity subsils this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUF o -- o ,
[/s\gnafura, typed or prinled name of regisiersd agent afdttle if applicable. {NOTE, Registerad Agent signature required when reinstating) DATE
_ 9._This.corparation is eligible 1o satisty its Intangible |- ——v ~—EJLE: H}.EEE.|1$.-$3150.00 —— - —— | 10 Etection C o i . P
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) ronCampaign financing 0 $5:00-may Be
= Trust Fund Contribution. Added to Fees
(See criteria on back} . O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [J Change [ Addition
HAME GRAZIOSO, ROBERT K. NaME T
STREETADDRESS | 22080 FLORALWOOD LANE STREET ADDRESS
CiTY-§T-2IP BOCA HATON FL 33433 CITY-8T-2IP
TILE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-ST-2I1P
TITLE [ pelete THLE Ol Change [ Addition
NAME ) NAME™ -
STREET ADDRESS " STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TIME [ Change ] Addition
NAME . NAME
STREET ADDRESS | . - STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
THLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatad on this report or supplgsmental rgport 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 carporation or the recejinsr of trust§g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpé addresg with all othef like empowered.
- 2 — Py
d TG T (mafi /r‘ ;
SIGNATURE: /AP X 1 R e fabea T 68121050 fooheo _ssy-pyaem
SIGNATURE AND TYPEDDR PRINTED NAMKE OR/SICHIERS SepORBIRECTOR ” Date Daytime Phaneg #

CR2E034 (9/99)



