2001 UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # PO0O000032096

1. Eniity Name

FLORIDA HOME GUARD, INC.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90179 038 ***150.00

Pri'ricipa¥ Place of Business

415 B EAST ALFRED STREET
TAVARES FL 32778

Mailing Addrass

415 B EAST ALFRED STREET
TAVARES FL 32778

hadi AL e B A

3. Mailing Address

AW

2. Principal Place of?_siiess
| /s 8 ensTALEQ S T]

CASTALFREN ST

T TR

s i
Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
7#0:942@5’ 7~ ’/_#UA/&é S F< HI~S635 6472 Not Appliczble
l.?ZIDZ 4 7 f/ Country /L = 3222 . 2 ?, Ca% & 5. Certificate of Status Desired O gg.;?qa:i:ci‘tional

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURDGE, DENNIS W
10755 WEST BROOK DRIVE
ORLANDO FL 32821

N DEANIES s By AP ———

Street Address (P.O. Box Numbar is Mgt A 'ceplaly
Do A Bl e DR

O LA O

City FL Zi}(_)-o;e )
P * N

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.

DEANILS By 20

5/9/4 s

Signature, typed or printet name of ragistered agent and 1 applicabile.

{NOTE: Registersd Agant signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requiremeant and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be §550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D O pelste TNLE [J change [ Addition
HAME FOUTS, DENNIS P NAME
STREET ADDRESS | 3782 CACTUS LANE STREET ADDRESS
OTY-$7-2IP MOUNT DORA FL 32757 CITY-§T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME BURDGE, DENNIS W NAME
STREET ADDRESS | 10755 WEST BROOK DRIVE STREET ADDRESS
CITy-$1-212 ORLANDO FL 32821 cry-87-21P
TILE [ Delete TILE - e [ change [ Anditien
NAME HAME
* STREET ADDRESS STREET ADDRESS
GITY-T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-21P »
TITLE O Gelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P ! GITY-5T-2IP

13. | 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha‘i my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with ali other like empowered.

DEAL (S ?a 20 sS
SIGNATURE:

S/ ) 38— 29-Faod.

SIGNATERE AND T\’PEg OR PRINTED NAME OF SIGﬂG OFFICER QR DIRECTOR

Date Daytime Phone #

[LPVL YT

CR2E034 (10/00)



