FILED
2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O0000108968 Secretary of State
1. Entity Name 03-26-2003 90119 034 ***150.00
GUARDIAN AD LITEM CENTER, INC.
Principal Place of Business Mailing Address
5519 LAKE TERN CT 7667 W. SAMPLE ROAD .
COCONUT CREEK FL 33073 #250 ' .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [T CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE] Number Applied For
65—1056832 MNot Applicable
Zip Country . 2p Country 5. Certificate of Status Desired O -38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T - 7 Narfe ] i — =
COHAN, ANDREA L Street Address (P.O. Box Number is Not Acceptable)
5519 LAKE TERN CT :
.COCONUT CREEK FL 33073
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agsn: and iitla if appficable. {NOTE: Registered Agent signature raquired when rainstating) DATE
Attor May 1,2003 Feo will o 5530.00 s, Elston Canpaign Francing _ $5.00 oy 5
Trust Fund Contribution, O Added to Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TITLE [J Change [ Addition
NAME COHAN, ANDREA L NAME
streer A0oRESS |5519 LAKE TERN CT STREET ADDRESS
cr-s-2p  (COCONUT CREEK FL 33073 CITY-ST- 2P
TITLE ) [ pelste 3 I change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE— s ST e st o T pels T L tneel I o - : [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE [ Delete TITLE [ Change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE []1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE "1 beiete TTLE [ change [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

12. | bereby cerlify.th%it the information supptied 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 suppmental reporl is true 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 corporation or the recefvef or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 171 it
changed, or on an atiachraent yith an address, with gl other fige empowered.,

SIGNATURE: Ji%ﬁ’mwdHEfM/W) 3//&&.(/03 Gsy-859-5990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phona #

MARUNS P

"nv

CR2E034 (10/02)




