FILED

.aa:_l___——_—_ May 22, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION

Secretary of State

2 02-03-2003 90296 036 ****61.25

DOCUMENT # N02000005564

UNIFORM BUSINESS REPORT [(UBR

1. Entity Name

THE GUARDIAN ADVOCATE, INC.

Principal Place of Business Mailing Address
2218 KILPATRICK LANE P.O. BOX 906
SNEADS FL 32460 SNEADS FL 32460

95043033

rz. Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, elc, Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For .
ot Applicable
Zip Country Zip Counlry 5. Cenilficato of Status Desirsd O ?:;:3] :i:i:cilﬂonal
5. Name and Address of Currant Registared Agent - .- 7. Name &nd Address of New Reglstered Agent
— e r——— T o o SSERTEL o N = — Name« p— Epp— [ s S e ey ——— T —
KILPATRICK, EDWIN B Street Address (P.O. Box Number is Nat Acceptaile)
2219 KALPATRICK LANE
SNEADS FL 32460
City FLJ Zip Code

the obligations ol registered agent.

8. The above named entity submits this slaternent for the pusrpose of changing its registered office of registered agent, or both, in the State af Florida. | am familiar wilh, and accept
. '

SIGNATURE :
Signawra, typed of prieded name of registered agant and titla if applicabla, (NOTE: Reg d Agent sig| required whan rea a) DATE
' 9. Election Campaign Financing $5.00 Make Check Payabie to
LE NOW: FEE IS $61.25 : UL May Be
FILE NO ) $5 Trust Fund Contribution. Added to Faes Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 10 .

TME [ Delete mLE Divectov . [JChage  Ee@dilion g

HANE NAME Edwin B, HE’[:’-‘{Y- ek =]

STREET ADDRESS STREETADOAESS | 224 K. lpr.:{r.'d< Lot r~

CITY.ST-2P ) CiTY-ST-2P Snedds FL 324l - g

e [ Detete e o8 |r't*3¢-j‘c>‘|"< \ K Clchange BT Addition g ‘

NAME HAME /404’0\4 . "P"f._r' C ;

STREET ADDRESS steETADDRESS | 2204 K l’ap-‘f'hc.’( Lese i

oTy-31-2° _ . e st | Speads FL 22460 oA
~ e T ' ) O Delee e Divector O Crange  ESddition é

NAME . . NAME Dy fo'b‘ P{i Ir:,afrglc,l( :

STREET ADDRESS STREETADDRESS | 2250 Legionw Kea o |

ClFy-57-21P oITY-ST- 2P Sead< FL 3I2HLD :

i O Do TLE Jchange [ Acdition |

MAME HAME

STREET ADCRESS STREET ADDRESS

CaTy-ST-7P CvY-§T-2Ip

e 7 Detete nne Ol change [ Addition

NAME HAME :

STREET ADORESS STREET AUDRESS

CTY-ST-2P CITY-ST-71P

TmE O Datete e [ Chasge (7 Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

onY-§1-29 CiTY-§T-21°

indicated on this report or supplernanial repert is true an

changed, or on an sttachment with an address, with all

12. | hereby certify that the information supplied with this liling doas not quailfy for the exempilon stated in Section 119.07¢3)(i). Florida Statutes. | further certity that the information
M [ aceurate and that my signature shall have the sarne legal effect as i made uncaer oath; that 1 am an officer or director
of the corporalion or the recaiver or trusiee empowered t%gx?_cule this report as required by Chapter 617, Fiorida Staiutes, and that my nama appears in Siock 10 or Biock 11 i
r like empowared.

ed
SIGNATURE: m M{A%L” Mwi;gﬂ;*?f{g“n'@ Kiwi’r.‘r.k o1 /25"/'03 850 573 6843




