2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # ¢ 000 0G0 3qH= May 03, 2001 8:00 am
nEwere Bmbass Y Guard Homes Tnel ™~ Secretary of State

/ 05-03-2001 90930 038 ***150.00

V]

Principal Place of Business Mailing Address

loog Roya\ Rd [008 }Qoya( e |
Uev\\ce) £ L3"|?.6|3 - VCV\;(,C’ ‘CL c0058504

34293
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO I#pT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 q - 2 65 72 ?0 Not Applicable
- T T ey ] try—" =g e - - e Fiye T TR e e e try: -~ E—m— | = - m
® Gountry Ze Country 8. Cetificate of Status Desired O $8:75 Additional
: " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New,Registered Agent
R Name
Randy C Smi il

Q 0 Y ol Rd Street Address (P.O. Box Numper is Not Acceptable)

1008

Vewce €L ' S
" } ‘SL(ZQB 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.

s
w & -
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Registered Agent signatura required when remnstating) DATE
9, ihlsf‘crorporaliqn is ehgib: uI) salisiydils Intangible FILE N:)VZV:‘!,! I;EE fslll$l;195(;.:500 o0 10. Election Campaign Financing $5.00 May Be
ax fiing requiremant and elects to ¢o so. After MAY 1, 2007 Fee wi - Trust Fung Contribution. O Added to Fees
- .(Sge criteria on back) P& _|.. Make Check Payable to DepartmentofState . |~ A . _
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P vesi al{'n 31 O Delete TILE : e ? " [Jchange ] Addition
NAME R amdy ( Sm; *H\ NAME SEL
sweeTapceess [ JoO8 "R Yol p‘f : STREET ADDRESS
CITY-ST-2P Vewse e , L 34493 CITY-5T- 2P
TITLE O petste TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P _
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE . O peiete THLE . [CJchange [ Addition
NAME NAME oo
—STREET-ADDRESS +{ —memmr e e — - —-— -~ N -STREEF ADDAESS - -~ - - ——
CITY-ST- 2P CITY-5T-2p
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 1 Detete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
GITY-8T-21P CITY-S§T-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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: C Ani Randy C Smith W-z2lm0)  44(-4 683024

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR bIRECTOR Date Daytime Phone #

t

CR2E034 (1/00)




