2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GUARDIAN ANGEL INVESTIGATIVE SERVICES, INC.

P01000052535

Prinzipal Place of Buginess
265 SW PORT ST. LUCIE BLVD.. STE. 227
PORT ST. LUCIE FL 34384

Mailing Address
265 SW PORT ST. LUCIE BLVD. STE. 227
PORT ST. LUCIE FL 34934

FILED
Aug 28, 2003 8:00 am
Secretary of State

08-28-2003 90067 030 ***550.00

L

2. Principal Place of Business 3. Mailing Address
v
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
State City & State 4. FE| Number . Applied For
oY St L weie FZ_ 03-0391 Not Applicable

i Ci i t it

Zp i Zip Country 5. Certificate of Status Desied ~ [J  $0+7 Additional
3¢€9%> St locle Fee Required
- 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

Name
3
P MHIESE' GARY N Street Address (P.O. Box Number is Not Acceptable)
1550 SE COWNIE ST
_PORT-SAINT LUCIE FL 34963

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its reg

the obligations of Zag‘)tered agent, P
SIGNATURE [ V-V (7 m,[ @S e

e

efed office or regist

ent or beth, in the State of Florida. | am familiar with, and accept

S/lS/ox

Signature, ryped of prinied n\me of regis ereu agem and title if applicable, (NOTE: Regatersd Agem sihnaturg !aqulrad when reinstafing) ! DATE

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $550.00 7

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. © OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TILE PD O Delets TINLE [ Change [T Additian
HAME PALMESE, GARY NAME

streeT Anoeess | 265 SW PORT ST. LUCIE BLVD., STE. 227 STREET ADDRESS

crv-st-zr | PORT ST. LUCIE FL 34984 CITY-S7-2IP

TLE S O celets TILE [ change [ Adaiition
NAME PALMESE, JOANN NAME

sTReeT boaess | 265 SW PORT ST. LUCIE BLVD., STE. 227 STREET ADDRESS

CITY-ST-2P PORT ST. LUCIE FL 34984 CITY-S1-27

TITLE CJ Delete TITLE [ ehange [T Addition
NAME - _— e e o R AME — e - -~

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-ST-ZP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F LITY-sT-2IP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O telets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-57-2P

12. | hereby certify that the information supplied with this filin
incicated on this reporl or supplemental report is true and accurate ang
of the corporation or the receiver or trusiee empgwered 1o execute thi€ report as required by
changed, cr on ap attach

SIGNATURE:

ith all other like ergbowgred.

ent with an addresy

does not qualify for the exemption stateg in Section 119.07(3){i}, Florida Statutes. | further certify that the information
at my signature shall hgive the same legal effect as if made under oath; that | am an officer or director
ter 607, Fiarida Statutes; and that

ly name appears in Block 10 or Block 11 if

83/

Daui Daytime Phone #

1Y E2LEPiD

CR2E034 {4/03)



