2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003202
1. By Nage Secretary of State

CENTRAL FLORIDA GUARDIANSHIPS & CASE MANAGEMENT, 05-03-2001 90037 004 ****6]1 25
Principal Place of Business Mailing Address
4444 U.S. HWY. BB N.. #339 4444 U.S. HWY, 96 N.. #339
LAKELAND FL 338090442 LAKELAND Fl 338090442
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3333233 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 ?g'gfqlﬁfﬂﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S et T = - T [ NAMB T T L S e e e
Street Address (P.O. Box Number is Not Accepiable)
FAIRHURST, PAT ‘ P
4444 US HIGHWAY 98 N
#339 .
‘ Cit Zip Code
LAKELAND FL 33809 - &G4 2. Y FL
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agert signatura requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD [T Delete TILE [ change [ Addition
HAME FAIRHURST, PAT NAME
STREET ADDAESS | 4444 US HIGHWAY 98 N, #339 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL mz CITY-ST-ZIP
T vID O Deleta TILE TO ) & Change ] Addition
e 1= p\’\uﬂe“\'
NAME FAIRHURST, TOM NAME lon A
STREETADDRESS | 4444 UUS HIGHWAY 98 N, #339 STREET ADDRESS | e, vz,
CITy-sT-2IP LAKELAND FE. 33809'0‘442 CITY-ST-21P
_|..TmeE 18D _7 N [ Delete TALE [ change [ Addition
I T — — m e e
NAME SHEPPARD, CAROLYN NAME
STREETADDRESS | 4444 US HIGHWAY 98 N, #339 STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33809-0442 CITY-ST-2IP
mLE o [ Detate TITLE VD O Change 5o Acdition
NAME LA RROR NAME hea Nﬁ\r\ BU}CJ\E-R #1339
STREET ADDRESS smeeraoness | G ME WS Hwy, T2 N
| - o Josw i alkeland  FL. 33809-0490.
TITLE ] Delete TITLE ! [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TImE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZIP

12, I 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
indicated 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __COSA TR R REGSRED -24-01  GL2)R4-014 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phonn §

May 03, 2001 8:00 am:

CR2E0D37 (10/00)



