2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16713 Feb 09, 2000 8:00 am
- Enytane Secretary of State

GUARDIAN AD LITEM GUND, INC. 02-09-2000 90087 039 ****70.00
x
; Principal Place ¢f Business Mailing Address
X P.O. BOX 2694 P.O. BOX 2694
TAMPA FL 3360 TAMPA FL 33601-2694
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
| 59-2737702 Tt 2
Zip Country zp Country 5. Certificate of Status Desired $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

N
e e e AT SAREHED
Street Add {P.0. Box Number is Not A table)
GUNN, JILL M ree ’:ﬁgo%oi 5U_rn W o ?ceFa s . ,.7 ;41{

4902 W SAN NICHOLAS ST
TAMPA FL 33629

Zip Code

" TAMPA- FL |22, |4

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.

A Sanictez- 2-/- 2000

= Signature. typed cr printad nama of registered agent #fd ttle f applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTCRS . ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE D A 1 Delete e X,D . OChange =2
e JOHNSON, HAL N ANITA SANCHEZ ~
STREET ADDRESS | 102 W. WHITING ST #600 stoest acoress | VL0 S, MANHATTAN A\/e?'
i CITY-ST-2IP TAMPA FL CITY-ST-7IP T Ao PA . (o1 35,_91!
| TILE D X Delete TLE D 3 Change r‘?; :
NAME SUAREZ, MICHAEL NAME IASOAM SM-GA'QD
STREET ADDRESS | 3314 SIERRA CIR STREET ATDRESS | (P00, & . ‘BoL)LEV‘A-ED
I O TAMPA FL 33629 CITY-ST-2IP TAM O Fi— Z20L8p
) e PT ﬂoe\ele TITLE 'R\C,&R"Q ) D I'-FUE 'Y'O %S/D [ Change }?,' s
NAME GUNN, JILL Jwe e e PS‘l{-' .- -
—~|~sTReer aCDRESS' | 4002 W ST NICHOLAS ST Tt * || 'STREET ADDAESS 22025 FRAMKLAN
arv-s-zP | TAMPAFL - avsrze | TAMPA , 1 . 22le02.
TITLE D 1 Detete TILE 7 [ Change [T -
NAME CHENEY, ANDRA NAME
STAEET ADDRESS | 4817 S SUNSET BLVD STREET ACDRESS
ITY-ST-21P TAMPA FL 33629 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-2IP Ciy-ST-2IP
TITLE [ pelete TITLE (O Change [ .
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indizated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

_2°/~200 (@3)E3GHSY

Data Dahima Phong #




