2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92372

1. Entity Name

GUARDIAN TITLE SERVICES CORPORATION

Principal Flace of Business
1802 BROADWAY

FT MYERS FL 33901
us

Mailing Address
1802 BROADWAY
FORT MYERS FL 339
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90066 021 ***158.75

IO

GO R

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number 65.&)14546 Applied Far
. Not Applicable
Zi Count Zi i
P ountry P Couniry 5. Certificate of Status Desired [E/ ?g'gfql';?::'onal
._§..Name and Address of Current Registered Agent - b —_7..Name and Address of New Registered Agent EESN R
Name
MCKINLAY, RICHARD S. Street Address (P.O. Box Numger is Not Acceplabie)
ree s (P.O. Bo mber is Nof abie
6140 GRIFFIN BLVD. s X Numberis Rt Accer
FORT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and litle if applicable. (NCTE: Registared Agent signature raquired when reinstating) DATE
. S e . I
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

‘Tax filing requirement and lects to do so.
(See criteria on back)

Afier MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSD y ] Delete TME [Clchenge [ Audition | S

NAME MCKINLAY; RICHARD S. NAME e
streer aooaess | 6410 GRIFFIN BLVD STREET ADDRESS 3

orv-stze | FORT MYERS FL 33908 CITY-§T-71P <

TITLE O pelete TITLE [ Change  [] Addition %

HAME NAME

STREET ADDRESS STREET ADDRESS

Gy ST-7P L ) CITY-ST-2P ) e -
TILE [ Delete TITLE Tl change  [] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY-57-2IP

TLE O Detete TITLE [ Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

Oy~ S1- 2P CITY-ST-2P

TTLE O Delete TITLE [ change  [] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-21

TME [ pelete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the informajion supplied with this filing goes not gu

indicated on this report or supfflemgntal repo
of the corporation or the recei
changed, or on an attachmert withfa

SIGNATURE:

er like empowered.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

of Block 12 if

L37/“/01

(94:)332 - 011 O g, 7177

STGNATURE AND TYPED OR FATED ‘uuz OF SIGNING OFFICER OR DIRECTOR
1

Date Daytima Phone #




