2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003202

1. Entity Name

CENTRAL FLORIDA GUARDIANSHIPS & CASE MANAGEMENT, Tnc.

01-12-2000 90030 013 ****5] 25

Principal Place of Business

4444 U5, HWY. B N, 4339
LAKELAND FL 338030442

Mailing Address

4444 LS. HWY, 98 N.. #339
LAKELAND FL 338030442

2. Principal Place of Business

3.

Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " | |Applied For
59—3333233 I !NC“_ T
Zip Country Zip Country - ) $8.75 Aaditiona
Pt)bk 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

e I PPN T

FAIRHURST, PAT
—4926-MELSSATANE—
AAKELANDFL-33613——

P S S

cpe. Vo

balow

T T e e T

oddresS

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

City

Fl; t 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.m

B, o 2

Jan 12, 2000 8:00 am
Secretary of State

I

Signature, typed o printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signalure required when reinstaing)

\D-ME?)—OO

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable 1o
Department of State

$5.00 May Be

Added to Fees

D PR

o

D.“..

o

O

- D 4 nan

10. OFFICERS AND DIRECTORS i _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD [ Dalete TILE [T Change
NAME FAIRHURST, PAT NAME .
STREET RODRESS |.4996-MEHISSA-LANE— smeiooness LU 49 (LS. Huay. 9% N +# 339
OTCSTIP | LAKERAND-Fi-33849-0097 sreseze | pkeland. Flo 33%0%-0447%
TITLE viD [ Delete TME / [ Change
NAME FAIRHURST, TOM NAME
STREET ADDRESS | 4Q06-MEHSSA LANE™ STREET ADDRESS
cmv-S-2P | | AKEEAND-FE-33813-2027— Gry-S1-2IF

~me——-$D - — = -peiete ~  ~— |11 —_— [ Change
NAME SHEPPARD, CAROLYN NAME
STREET ADDRESS |-4928-MELISSATANE STREET ADDRESS
CITY-ST-2P | L AKELAND-FL-33813-2027 ery-ST-2IP
TITLE [ Detete TITLE [ Change
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-S8T-2IP
TITLE O pelete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-5T- 2P
TE [ pelete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this reporc% as required

gred.

changed, or on an attachment with an address, with all other like empow:

SIGNATURE: _—

does not qualify for the exemption stated in Section 118.07(3)(
shall have the same legal effec

Daytime Phane #

i), Florida Statutes. 1 turther certify that the informatior
t as if made under oath; that | am an offier or directc
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11




