2001 UNIFORM BUSINESS REPORT (IJBR)

1. Entity Name

LA GUARDAR INC.

DOCUMENT # N21316

Principal Place of Business

4966 COUNTY ROAD €56
WEBSTER FL 33597
us

FILED -
Apr 03,2001 8:00 am =

o x
ecretary of State
04-03-2001 90027 012 ****g].25
Mailing Address
4966 COUNTY ROAD 856 ~ v v e
WEBSTER FL 33597 : o
us .

2. Principal Place of Business

i
3. Mailing Address ' ”ll“lll I|”||

Suite, Apt. #, etc.

Suite, Apt. #, et

T

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59-2824643 Not Applicable
Zip Country Zip ; Country O  $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

CARTER, SHELBY R
4966 COUNTY ROAD 656
WEBSTER FL 33597

T Jvaty U Gaeer

Street Address (P.Q. Box Number is Not Acceptable)

City

| Y (Webster

490l Counly (oed (5t

FL

Rerrut,

8. The above namwth‘s statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. ~ —
SIGNATURE ﬁ O3 -30-k07)

?i/é/ufﬂgpp

5|QWWDGU of printed name of registered agent and title it applicable. \ (NdTE: Registered Agent signature required whan reinstating) DATE
ILE NOW: 9. Election Campaign Financing $5.00 may o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. N QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TIE VPDO———r" lii Delets | TiLE Dl crenge [ Addition | S

NAME CARTER, SHELBY R ‘ NAME S,

streer anoRzss | 4986 COUNTY ROAD 656 i STREET ADDRESS 5

CiTY-ST-2IP WEBSTER FL 33597 . CY-5T-72IP %

TMLE PD O Detete TITLE [ change [ Adgition |2
: ]

NAME CARTWER, JUDITH H : NAVE

STREET AD0RESS | 4866 COUNTY ROAD 656 | STREET ADDRESS

~CIY-81-2P _-\WEBSTFR FI-33587 ———-= . CITY-ST-2ife_ - ESE = =

TTLE 8D O Detete e [ change [ Addition

NAME HEIGHAM, LINDA J NAME

STREET ADDRESS | 12150 SW 46TH WAY STREET ADDRESS

CiTY-ST-2iP WEBSTER FL 33507 | CITY-ST-21P

TTLE 7 Delete 1 TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P ‘ CITY-5T-2P

e 3 Dalete ‘ TIILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE [ change ] Adgition

NAME: NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

changed, cr on an attac)

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lega! efiect as if made under cath; that | am an officer or director
of the corporation cf the regeiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

nt with an address, with all other like empowered.

ST NI RED

}IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/34/;./

]Dala Daytima Phone #



