2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003202

1. Entity Name

FILED
Mar 20, 2002 8:00 am
Secretary of State

CENTRAL FLORIDA GUARDIANSHIPS & CASE MANAGEMENT, 03-20-2002 90231 044 ****61 25
INC.
Principal Place of Business Mailing Address
4444 US, HWY. 98 N. #339 4444 U.S. HWY. 98 N.. #33% .
LAKELAND FL 338060442 LAKELAND FL 33809442 500453 57
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3333233 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agant
- re | tNAMB— - T - o N - =

- - o o o— . - B

FAIRHURST, PAT
4444 US HIGHWAY 98 N
#3329

LAKELAND FL 338090442

Street Address {P.C. Box Mumber is Not Acceptable)

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.

aj

v
SIGNATURE
Signature, [yped or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature required whan reinstaling) DATE
: 9. Election Campaign Financing 35.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete H Tine [1Change  [] Addition
HAME FAIRHURST, PAT NAME
staeer aooness | 4444 US HIGHWAY 98 N, #339 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33809-0442 CITY-ST-2IP
e VD 1 Delete e [l Change [ Addition
NAME FAIRHURST, TOM NAME
seer aonress (4444 US HIGHWAY 98 N, #339 STREET ADDAESS
cmv-s-zp | LAKELAND FL 33800-0442 CITY-ST-21P
“me - - {80--—— —— T Opetets” e — - [ Change [ Addition
NAME SHEPPARD, CAROLYN HAME
stReet avoress | 4444 US HIGHWAY 98 N, #339 STREET ADDRESS
orv-st-2P | LAKELAND FL 33809-0442 CITY-$T-2IP
TILE VD [ petate TILE [ Change  [] Additicn
e BUTCHER, SHANNAH L v
saeer anoress | 4444 US HWY 98 NORTH # 339  STREET AUDRESS
CITY-ST-21P LAKELAND FL 33809-0442 CITY-5T-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2/7 CITY-ST-2IP

12. ) hereby certify that the information suppiied with this ﬁh’ng does not quaiify 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 an

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all gther like empowered.
<y

SIGNATURE: @Lbfﬂ\u TS

ARED

3-500 (szc,_z)?ﬁ_wq )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytinne Phone #

g
g

CR2E037 (9/01)



