FILED
FOR PROFIT CORPORATION

May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-21-2002 91147 049 ***150.00
DOCUMENT # poooo0087087

1. Entity Name

GUARDIAN INSURANCE AGENCY, INC.

2. Principa! Place of Business 3. Mailing Address
5700 Memorial Hwy 5700 Memérial Hwy.
Suite, Apt. £, elc. Suite, Apt. 4, elc, DO NOT WRITE IN THIS SPACE
Suite 102 Snite 102
City & State City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 01-0637639 Not Applicable
2 Country Zip Gounlry ‘ B.75 additional
33615 illsborough 33615 Hillsboroug Ceticateof Suus Desied [ Eee Rouired

i

7. Name and Address of Current Ragistered Agent

Nam

®sheldon L. Wind

Street Address (P.O. Box NOmber is Not Acceptable)
Memorial Hwy

Suite 102

Cy Tampa FL B»6YS

8. The above named entity submits this statement lor the purpose of changing ils registered office of registered agent, of both, inthe State of Florida.

SIGNATURE

Signarure. typed of prirted mame of registered agerit and file l appicable. (NOTE: Regisiered Ager signatuse fequirad when renstatmgh DATE

. © Januafy +5May 1 Feols $150.00. ]
Aftor May 1, Fea1s-$550,00 ‘ 40, Election Campalgn Financing $5.00 MayBe

e . Amendad UBR Is $61.25 - Trust Fund Comtribution. O  AddedioFees
(See criteria on back) xB |  Make Check Payabls to Departrient of Stata . -
e

9. This corporation is eligibte to satisfy its intangible
Tax filing requirement and elecks to do so.

11. OFFICERS AND DIRECTORS 4

IR President /D ]
o ons [SPE1dON L. Wind
5700 Memorial Hwy, Ste 102
3615

CiTY-ST-2IP
&3
oL

- -l L. | =Y
TITLE 1Idilipyd, T LUl 1ud o

NAME
STREET ADDRESS
CATY-ST- 2P

TITLE

NAME

STREET ADDRESS
CHY-s3-2Ip

11— - RURT - e
NAME

STREE] ADDRESS
CiTY.51-1p

Hil3

HAME

STREET ADDRESS
CIY-57-2IP

TITLE

NAME

STREET ADDRESS
CIvt-Sr-h9

13. Lheteby certi{g that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3}(i}, Florida Statutes. | further certify thal the information
. indicated on this report of supplemental repoit is true and accurate and that my signature shall have \he same tegal effect as if snade under oath; that [ am an officer or director
of the corporation or the receiver or trustee erpowesed 10 execute this report as Tequired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or onan
atachment with an address, with atl other like empowered. '

: . C ot
SlGNATURE:,M. ,Z’,?’l%euu L, Wined A,p.,'/ 30,2002, €)3.88¢-485F

BiGMATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Daysme Phone 4

CR2EO348 (12/01)



