FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
DOCUMENT #  P01000032254 ecretary of tate

1. Entity Name
A GUARDIAN PROTECTIVE SYSTEM, INC.

Principal Place of Business Mailing Address 0 3
2413 LINWOOD AVENUE - 2413 LINWOOD AVENUE
NAPLES FL 34112 . NAPLES FL 34112 11 3801
2. Principal Place of Business 3. Mailing Address “lmll“""‘l“ml Ilm Im”lw II"I ”HI "I}I "III I!m I||H||‘

Suite, Apt. #. efc. Suite, ApL. #, ete. %ECK HERE IF MAKING CHANGES

o¢ w,z &

City & State ity & State 4. FEI Number 50608 Applied For
&7/5‘3 f‘z - 6 928 Not Applicable

Zip Country Zip Country . N ) $8.75 additional
R e - ?¢£03_ b &;/;/IE( L SHHCertmcate of Sta"'_’i??i'_rw o Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
NELSUN, MARK D Street Address (P.O. Box Number is Not Acceptable)
2413 LINWOOD AVENUE
NAPLES FL 34112

City FL Zip Code

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

the obligations of registered agent.
7 2505

SIGNATURE
Signature, typad or priiled namafof registered agent and title if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE
&
FILE NOW!!! FEE IS $150.00 ) N .
N 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?mr?bunon. s | fgi.egotuhﬁiife
Make Check Payable to Flarida Department of State o
10. : ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . O belate TITLE - [DChange  [J Addition
vave . [ NELSON, MARK D HANE
stReet apcress | 2413 LINWOOD AVENUE STREET ADDRESS
CITY-§T-21P NAPLES FL 34112 ’ CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS - STREET ADDRESS
CIY-§T-21P CITY-ST-7IP
Tme e i T T (T Tt TREeT= Tees T “[TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-ST-21P
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detets TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZP

12. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07{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 corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attiachment with an address, with ajecther hkiWred
SIGNATURE: ___SIGNATZZ #CA,. 2803 2337524

SIGNATURE AND TYPED QRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

AV 9186850

CR2E034 (10/02)



