2601 UNIFORM BUSINESS REPORT (UBR Y FILED

'DOCUMENT # NOO000004485 = Mar 13, 2001 8:00 am
1. Bty Namo e Secretary of State
THE CENTER FOR GUARDIAN SERVICES, 'INC. 02-01-2001 90132 047 ****81 .25
Principal Place of Business Mailing Address
5532 AULD LANE 5532 AULD LANE
HOLIDAY FL 34690-2203 HOLIDAY FL 34690-2203 . L ]
Suite, Apt. #, eic. Sulte, Apl. 4, etc. ’ DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applled For
65 ~JO75FT7Y Not Applicable
Zip Country o . Country 5. Certificate of Status Desired a geae.;esqﬁmw
s . e o= _6..Name and Address of Currant Registsred Agend .. ... N ~7. Name and Address of New Registered Agent R
Name i B ) e :
Street Address (P.O. Box Number is Not Acceptabla)
TORRENCE, ALFRED W JR
¢l
6645 RIDGE ROAD
PORT RICHEY FL 34668
- City - ‘ FL Zip Code
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
Signature, typed or prniad name of registared agent and Lithe if appiicable. {NOTE: Rogisiored AQem signatute raqulred wher: reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10 —
e D O elete e Olcrange [ Asdition | S
N GONZALEZ, ANNE e g
SIEET ADDRESS | 5532 AULD LANE STREET ADDRESS r~
orr-s-20 | HOLIDAY FL 34690 o122 3
me D _ . 2 Delete e Ol Crange 1 Addtion | &
NAME TROY, GORDON NAME
‘[-emv-st-zr - -HOLIDAY:FL-34690" - | emv-sizp . o
TIILE D [ peteta TIME ’ CIchange [ Adaition
e | GINTER, CHARIES N . e S RIS
STREET ADDAESS | 5532 ALLD LANE STREET ADDRESS : .
onv-s2P | HOLIDAY FL 34690 oTY-ST- 28 ,
TME O petete TITLE v O Change  [J Addition
NAME . NAME
‘STREET ADDRESS STREET ADDRESS
CITY-§1-2P . . ‘ CIFY-ST-2P
TiTLE ] pelete mE - - O change [ Adoltion
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7P CITY-S1-2P
TLE 3 Deleze e ' Clcmrgs [ Addltion
NAME RAME ‘ :
STREET ADDRESS STREET ADORESS 3
CATY-§T-20F CITY-5T-2P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cedity that the information
indicated on this roport er supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweged to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wth an address, witfiall other like empowerad, 3
{
SIGNATURE: J-2s5-a0el _ (727)9¥2-5v5y
Date . Daytima Phane #

T



