.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003192

1. Eniity Name

GUARDIANSHIP COUNCIL OF WEST PASCO, INC.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91702 044 ****70.00

Mailing Address

4518 FLORAMAR TERRACE
NEW PORT RICHEY FL 34652
us

Principal Place of Business

4918 FLORAMAR TERRACE
NEW PORT RICHEY FL 34652
us

I

MMM

2. Principal Place of Business

YL Flotamar Leyrece

3. Maﬁing Address

0. Doy SE22

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(&). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 carperation cr 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 it

changed, or on an attachment wit ddress, with all other like empowered.
SIGNATURE: MUHE REQUIFEE, ook 27-£68 104

L/I/Ja(/a 2

7 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak Daytirne Phone #

City & State ; City & State 4. FE| Number Applied For
Wew Fortl ucK £ Fe (21 cf Car 4 F 4 58-3504967 Not Applicable
Zip (fourftry Zip " Country . . $8_75 Additional
7‘/6 2 ‘P‘?J' co 3{{(7¢r'5_£l? quC. , 5. Certificale of Status Desired E Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ] o ) ) . Name
E:I\OK1 JOAN NELSON ESQ. Street Addres-s (P.0. Box Numb;r is Not Ac;cepté\ble) .
¢ FLORAMAR TERRACE
NEW PORT RICHEY FL 34652
& 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
Slgnature, typed or printed name of registerad agent and title if appiicabla, (NOTE: Registerad Agent signaturs required whaen reinstating) DATE
, 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10 .
TLE D 50 Delete TITLE %) D ) [ Change Addition | S
NAME HOOK, JOAN NELSON ESQ. NAME / T yrove MarTinda [ c ﬂ =23
sTeeT Aooress (4918 FLORAMAR TERRACE SREETADDRESS | ey 4~ Bad popy PV E &
cr-si-ze - [NEW PORT RICHEY FL 34652 CITY-ST-2IP Y Fo 3969) [ggl
TITE D Delete TITLE viip v ] Change ,EAddinun S
NAME HOBBS, KAROLYN K ﬂ NAME I Thrd Cork
staeet anckess 5946 MAIN STREET STRESTADDRESS | 4 g1 [P Hlria s ACT. -
ovv-st-2¢ |NEW PORT RICHEY FL 34652 _ NS\ pens PortRickey 4 FG 3765Y
ame_ D L . _(_%De\e[e_‘ N T T[D [ mar 7,_64: .-V.D.'Lﬁ:‘ﬁ [ e O changs w%dditiun -
NAME CARACERA, SHANNON NAME 205 T i:l Cxeele ol
steeer aoRess 4918 FLORAMAR TERRACE staeer sooness | P2 - By 1 502¢ INovble
omv-s1-2¢  |NEW PORT RICHEY FL 34652 st |pew Port Ricley | FG 3USE-9438
e 3 Delets me &/l o [ Ghange ~ [XAdation
NAME NAME a T’l'.r i 5
STREET ADDRESS STREET ADDRESS 27 o B ('iq:, j /‘A “ é-’;vzq Tvoviole Crecle R .
-T2 OS2 | pjess Port Rirhes , Fé 394564230
e [ Delete e 7T O Change [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP




