2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMERT # P94000061531
1. Entity Name - A r 17, 2000 8:00 am
GUARDIAN EXPRESS, INC. ecretary of State
04-17-2000 90097 038 ***150.00
Principal Place of Businass Mailing Address
5600-8 AIRPORT BLVD $6008 AIRPORT BLVD
TAMPA FL 33634 TAMPA FL 33634-5306
F e T A
Suite, Apt. #, etc. Suite, ARt #, sic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number Applied For
59-3268933 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desred [ $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namé o= -
BOOTS’ CAROLYN M Street Address (P.O. Box Number is Not Acceptable)
5600-8 AIRPORT BLVD
TAMPA FL 33634
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signatura required when rainstating) . B DATE
e s oo | ptor MaY 1,2000 Foo i he $ssbop | "% ElcionCanpeion oancng 85,00 ey 5o
g e - y . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. i B OFFICERS AND DIRECTCRS —— -~ - 12 7 7 -~~~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I elets TITLE [ change  [J Addition
NAME BOOTS, CAROLYN NAME
streer aooress™| 5600-B AIRPORT BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-51-2IP
TITLE VP [ Delete TITLE D change [ Addition
NAME ZINGARLIC, MARY ANN NAME
streeT ADDRESS | 5600-B AIRPORT BLVD STREET ADDRESS
CITY-ST-IP TAMPA FL 33834 OITY-5T-ZIP
TILE — - e, (Delete . _J TMLE L . e . . [lChange [T Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 3 Delete | TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
omy-sT-2E " . CITY-ST- 2P
TITLE oo [ Delete TILE [dchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TTLE [ oalete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 corporation or the teceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all Gther like empowered.

S
r i

l_=..

: SIGMATURE ANDVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

4

-4

SIGNATURE: _ QUBl RiBksTe . G-11-0 & J13F89-0904



