2003 FO;R PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name ~

P02050134178

GUARDIAN MOVINGN AND MOFiE. INC.

0

Principal Place of Business
2590 N TAMIAM! TRAIL
N FT MYERS FL 33903

Mailing Address

2590 N TAMIAMI TRAIL
N FT MYERS FL 33903

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

PIVISICH OF CORPORATIES

F‘ll:E“_ .
SECRETARY OF

ATt

1 avgwfo

3SEP 25 PH 3: LS

.

RN

[J CHECK HERE IF MAKING CHANGES

City & State Citly & State 4. FEI Number Applied For
: LS~ 1179052 Nol Applicable
Zip Country Zip Country . X e $8_75 Additional
i e B e ot -..5-. Cerilﬁ??tﬁgfgftw?s l?es‘r?-?- - U-t-f.’Fee‘B,eq':!ifed
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PRITCHARD, ELISABETH L
2580 N TAMIAMI TRAIL
N FT MYERS FL 33903

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tila if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. E

Trust Fund Contribution.

leclion Campaign Financing

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
E [J Delete TMLE Peesideny y [AChange [ Addition _8_
NAME HAME Elisabetk L. pﬂ ‘l"?f‘; . S
STREET ACDRESS STREETADDRESS | 2GR0 N . Tami3ami Tra:l 3
CITY-5T-2P CITY-ST- 2P N. 3. Myess, 1. 335012 @
TILE [ oelete TITLE Teeasurer N lehange O Adgition S !
NAME NAME E ri¢abeth l"'.P‘f‘r."':""'\-l 3
STREET ADDRESS szt pooness | 2590 ). Tareami Trad
CITY-ST-2P 3 ) o o CITY-ST-2P N-H, Myers, M. 33903 _ _ "
TITLE {1 Delere TITLE ’ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ;
CITY- 5T-2P CITY-$T-2IP ;
TIME TITLE Change Addition !
O Delete P SEEEET —"F-‘C'] e [ !
NAME NAME [/ s m fﬂ (o o N B on NN !
STREET ADDRESS STREET ADDRESS 3/ iz~ a3--0Un #%150.00 :
CITY-ST-21P CITY-51-787 :
TITLE O nelse TITLE [J change [ Addition
NAME B NAME ;
STREET ADBRESS | * STREET AZDRESS !
CITY-ST-2P GiTY-ST-2IP i
TITLE - ] Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP CITV-5T-2IP '

12. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an ]
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm;bt with an address, with all otheplike empowered.

sianaTure: _ SUGASHUIBE BEZHIRIED

Q)a2)o3  (239)995-2343

Data Daytime Phone #



