UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED §

DOCUMENT #  PO2000067759 Secretary of State
1. Entity Name 1 '_"I_ 05-01-2003 90824 045 ***150.00
HDO GARD SYSTEMS, INC. / s
o b
Principal Place of Business Maiting Address
1809 MICCOSUKEE COMMONS BLVD 1809 MICCOSUKEE COMMONS BLVD
SUITE 108 SUITE 108
B S O
2. Principal Place of Business 3, Mailing Address
2009 Apalachee Pkwy 2009 Apalachee Pkwy

Sujte. Apt. #, etc. Suilfa Apt. #, etc. (K] CHECK HERE IF MAKING CHANGES
Suite 110 Suite 110

City & State City & State 4, FEI Number Applied For
Tallahassee FL Tallahassee FL 38-3652782 Not Applicable
3 5'50 1 UC.Sountry 325‘30 1 Sc;miry 5. Certificate of Status Desired O ?i‘zesq‘ﬁ:;ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘GLOVER' RICHARD A - Street Address (P.O. Box Nurnber is Not Acceptable) =

1809 MICCOSUKEE COMMONS BLVD

SUITE 108

TALLAHASSEE FL 32308 City SHEEEEE

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

SIGNATURE .
; - Signature, typed o prinied name of registered agem and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
© FILE NOow! PEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After M.av 1, 2003 Fe'e will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Ch,gck'Paygbl;p to Florida Department of State
10. LRt QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me -, (DL [ Delete TILE B ] & Change [ Addition §
nme - |'NOGRWOOD, BILL R - NAVE orwood, Bill R. . 3
streer AobRess | PO BOX 12612 N/A' seeravness | 2009 Apalachee Pkwy, Suite 110 3
CITY-ST-7IP TALLAHASSEE FL 32317 oY - ST-71P Tallahassee , FI. 32301 S
THLE 3 pelete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE O Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 oot T - CITY-57- 7P -
TITLE 1 Dalate THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-S$T-2IP
TITLE O peete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-21P

12. | hereby cerlify 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 accurate and that my signature shall have the same legal effect as if made under oathy; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: JﬂGiN\@T?NI%@Uﬁ%Bﬁ?ﬁ R. Norwood ¢ -30-03 BSOS59 19U,
R :

OR DIRECTOR " Date Daytime Phona #




