FILED o
2003 FOR PROFIT CORPORATIO B |
[ ] —-_
UNIFORM BUSINESS REPORT (UBR) Sgp 15, 2003 ?SOO am
DOCUMENT #  P94000085626 ecretary of Mate
1. Entity Name 09-15-2003 90157 031 ***550.00 ;
GUARDIAN ANGELS OF INDIAN RIVER, INC.
Principal Place of Business Mailing Address
140 9TH CT 140 9TH CT
VERO BEACH FL 32962 VERO BEACH FL 32962
2. Principal Flace of Business 3. Malling Address H"“"‘ "l ‘||I|I|I|| Ilm ||]|| II“I ||||' ||m ||"| Im”ml M' Im
Suite, Apt. #,8lC. | v el . -— |- ~Suite; Apt. #, el - = - o CHECK HERE II;T\AKK-ING CHANGES
City & State City B State 4, FEl Number Applied For
59‘3293340 Not Applicable
Zi C Zj| t .
v ouniry i Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHARON, PARKS M
! Street Address (P.O. Box Number is Not Acceptable)
140 9TH COURT
VERO BEACH FL 32962
City FL Zip Code
8. The above named entity submits this statement for the pRgpose of changing its registered office of registered agent, o bioth, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent.
SIGNATURE —r\ AL
. Signature, typed or printad nama of refistered agent and title it applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election C aign Financi
Ao May 1,200 Foo wi b0 $55000 TS o 500 ey ge
#ake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 3 Gelete TITLE O change [ Addition } &
NAME PARKS, SHARON M NAME =
sTreeT anoRess | 140 9TH CT STREET ADDRESS 3
orv-sr-ze | VERO BEACH FL 32962 CImY-ST-2IP 2
o
TITLE 7 pelete TITLE [ Change [ Addition %
NAME - M IR Bl v NAME- - = |7 -7 R - = T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-ZIP
TITLE 1 Delete TNLE [[J Change ] Addition
NAME NAME
STREET ADDRESS T STREET ADORESS
CITY-ST-21P CITY+ST-ZIP
TITLE 1 Detete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-ZIP CITY-ST-2IP
12. | hereby Cemf?: that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered 1o exe ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SEmpowere

changed, ar on an attachment with an address, with g l! her I

SIGNATURE:

IRED

Ci\ W\b} OG-,

SIGNATURE AND T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




