2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16713

1. Entity Name

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90103 036 ****51.25

GUARDIAN AD LITEM GUILD, INC.

Principal Place of Business

| P.0!.BOK26% .
TAMPAFLi 33601«

Mailing Address

P.0. BOX 2694
TAMPA FL 33601

2_ Principal Place of Busingss

3. Malling Address

AT IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPFACE

IR

City & State City & State 4. FEl Number Applied For
59-2737702 Not Applicable
Zip Country Zip Country " . $8.75 additional
i e e - = I | 5 Certficateof Status Desired | [1 _ Fee Required . A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, ANITA Street Address (P.O. Box Number is Not Acceptable)
4003 S MAHATTAN AVE
TAMPA FL 33611
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 _!
‘_J Signatura, typed or printad name of registered agent and title if appiicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

<& FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE W [T Delete TME [ Change [ Adcition
NAME JOHNSON, HAL NAME
sTreeT ADDRESS |4505 FERNCROFT AVENUE STREET ADDRESS
omv-sT-zP  [TAMPA FL 33629 CITY-ST-2IP
e PD . O petete TLE [ Change [ Addition
NAME SANCHEZ, ANITA NAME
STREET ADDRESS {403 S WILLOW # B STREET ADDRESS .
—omv-st7e <|TAMPA FL33606~" "~ Cc T T T T m—oRemvseae Tt v o o T e T i
ME 0 . ] Detete TLE sO Gfhenge [ Addition
we  |FUEYO, RICHARD we | Slinson, TEXesa
sTReeT Aboress | 2700 BANK OF AMERICA PLAZA STREETADDRESS | 1@ 0 NOT+h Tanpa St 10
crv-stzP |[TAMPA FL 33602 omv-s-2p | Tam o, Fl. 33¢02
TITLE D ‘, O oslete TITLE [J Change [ Addition
NAME WILLIAMS, BRIAN NAME
STREET ACDRESS [15805 HAMPTON VILLAGE DR STREET ADDRESS
crv-sT-zk [TAMPA FL 33618 CITY-51-2P
TLE 1 ) [T oelete TITLE [ change  E=ddition
NAME Q_\f\e,nc_,\.f p Ah drea, d, NAME
STREET ADORESS [ LY @) 17 . SL.LV\SQ.*' B\ ve. STREET ADDRESS
CITY-ST-2IP TampDo Fl. 53 (’19 CITY-ST-2IP -
TITLE D N ’ O pelete TITLE [ Change Bﬁdition
NAME &iss E.V\dﬁ-hnef BQMY NAME
steeer aoohess | 2o E. 74 A e. STREET ADDRESS
a2 Mampe. . F- 33605 CITY-ST-7P

12. | hereby certify thatllhe irﬁormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 or director
;__\_qﬁth‘e’ 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 if

. ;changed, or'on an attachment with an address, with all cther |jke empowered.
: AN - -

SIGNATURE:

/,/ Zf/” A

&3 P75012

Mactinee Brene 8

CR2E037 (9/01}



