2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Name Secretary of State

THE CENTER FOR GUARDIAN SERVICES, INC. 01-30-2002 90008 019 ****6]1 25
Principal Place of Business Mailing Address
5532 AULD LANE 5532 AULD LANE
HOLIDAY FL 34690-2203 HOLIDAY Fl. 34680-2203
s S IR MIAD N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1078977 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, R L o P i N,J,\!«':'if'ﬁe____.-J. —— e T —— . —— . - Ll
TORRENCE' ALFRED W JR Street Address (F.0. Box Number is Not Acceptable)
6645 RIDGE ROAD
PORT RICHEY FL 34868
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributior. O Added to Fees Depanment of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TRLE [ change [ Addition

NAME
STREET ADDRESS
CITY-51-2IP

NAME GONZALEZ, ANNE
smeer aooness 15532 AULD LANE
orv-sm-z | HOLIDAY FL 34690

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D [ Detete
HAME TROY, GORDON

street anoress | 5828 CORKWOOD CT
ory-st-2p | HOLIDAY FL 34690

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-$T-2IP

TILE D 7 Delete
NAME GINTER, CHARLES

stheeT aooress | 5532 AULD LANE
crv-st-2r | HOLIDAY FL 34690

TITLE [T pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelets TITE O Change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

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

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 o director
of the corporation ar the receiver or trusies empwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address with all other like empowered.

SIGNATURE. (DG AT R T EE GENREDC nter s~/ =00 (77)9v2-5v8Y

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date DCaytime Phone #

DOCUMENT # NOOO00004485 Jan 30,2002 8:00 am

CR2E037 (9/01)



