2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Enty Nare Secretary of State

DOCUMENT # N98000007066 May 05, 2001 8:00 am

E
§

CR2EQ37 (10/00)

A

FLORIDA GUARD ASSOCIATION INC. 05-05-2001 90821 007 ****6] .25
Principal Place of Business Maiiing Address
4970 SABAL PALM BLVD APT 310 4970 SABAL FALM BLVD APT 310
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
v
City & State City & State 4, FEI Number Appligd Fér
650097779 Not Apaicabio
Zip Country Zip Country 5. Certficate of Status Desied  [J 90+ Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I _ , Name - e - - - - e
——— e e e | r— e
BHOWN, JOSEPH Street Address (P.0. Box Number is Not Acceptable)
4970 SABAL PALM BLVD APT 310
FT LAUDERDALE FL 33319
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE A e
Slignature, typed or printed name of registerad agant and titie if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW: | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. — 0J Added to Fees Department of State
10. OFFiCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 O elete TTLE O] Change L1 Addition
NAME BROWN, JOSEPH NAME
STREET ADDRESS | 4970 SABAL PALM BLVD. APT 310 STREET ADDRESS
orv-s-zp | FORT LAUDERDALE Fi. 33319 CITY-ST-2P
TITLE VPD O telete TITLE [l cChange [ Aduition
NAME MACIOL, EUGENE V HAME
smeeT anoRess | 3351 NE 17TH AVENUE STREET ADDRESS
onv-s1-2¢-- | QAKLAND PARK-FL 33334 .. CrY-ST-28
TILE STD O Delete TILE T = [FJChange [} Addition
NAME HANDLER, FRANK NAME
STREET ADDRESS | 1906 SW 83RD AVE STREET ADDRESS
orv-sr-2» | NORTH LAUDERDALE FL 33860 cirY-sr-2¢
TITLE 1 pelete TITLE [ Change  F_] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TLE O petete TIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-21P
TITLE {7 Delete TITE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with.an address, with.e#eiher like empowered.

ODLIINY) Fant Hiaet Pty Stbiint €-s14-00

G- rriceig l‘ul GROR Data Daytima Phone #

SIGNATURE:




