FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 OOam

CORPORATION Sandra B. Mortham

Teer W, Secretary of State

| DOCUMENT # P95000068517 (8)

1. Corporation Moo

ALLSTATE BIOGUARD SERVICES, INC.

L

AR

_F_’IILC\[M!E’I_H ol Gusin s Mailing Address
172 WICKLIFFE DRIVE 172 WICKUFFE DRIVE
NAPLES FL 33942 NAPLES FL 341101334
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Princnal FPlace of Busieess 2a. Mailing Address 4. FEt Number Applied For
2 . R R 25] 59-3334733 Not Applicable
Sumte, Apl k. e i Sute, Apl. #. elc. iti
— : o ! P 5. Certiticate of Status Desired O $8'75 Add_monal
22| 27] Fee Required
| Cry & St | Cily & State 6. Flection Campaign Financing 35‘00 May Be
E‘L, S 28] Trust Fund Contribution O Added to Fees
AL I _ Counury S Country B. This corporation has liability for iptangibte tax under 8. 199.032,
2a] Lzs[ . 20 [30] Florida Stalutes Yes [ No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

mNELL, MARY A o B1] Name
5551 RIDGEWOOD DRIVE, SUITE 201 82| Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 33983
83

Zip Code

84| Ciy FL 85
rﬁ - Fursuant o e provisons of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

olfier to reg-stetedd agent. o both, e State of Fonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agont | am Lina ar wath, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATUE

IR [P R SRR | Fane -u;|: i wjlj el Lie a[‘ﬁ o (MOTE Aegsiated Agent signalure requred when renstating) DATE
(12, T TTTORHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D 73 orete VITITLE [T change  [J Addition S
[LALH RETY. cm 1.2 NAME 3
siner aooress | 172 WICKUFFE DRIVE 13 STREET ADDRESS &
| covsi oo 1 NAPLES FL 33842 & 140ITY-51-7P &
nme 1 T ' [_JDELET: 21TILE [ JChange ] Acdition |
NAL 72 NAME
SIHELT AR S5 2 3 STREET ADDRESS
LLST8r e e j 2 40Ty -ST- 2P
[ [T OFLETE 31 THTLE [JChange [ Addiian
M 32 NAME
STRCE AL 33 STREET ADDRESS
[ L 34, CITY-ST-2P
i T peLETE STTILE [ change T Addilion
NELY 4.2 NAME
IR ADN 4.3 STREET ADDRESS
44 CiTY - 5T- 2P
I RG] SATITLE [T crange [T Addition
] I 52 NAME
STRECT £2IDRE S 53 STREET ADDRESS
| civsrge B - 54 CITY-ST- 2P
nnt [ pecete 61THLE [T change L] Addition
NAKTE 6.2 NAME
STHF | AERE S 6.3 STREET ADDRESS
| ones e | §.4 CITY-ST-7IP

14, 1 e Fortey Gonnty that the miormanon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the
infanmaton heated on his annual repart o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as ¥ made under oath: that
Lare &n ofhers o drecotor of the corporation of the receiver ordrustes empowered 1o execute this report as rpguired by, Chapler 807, Flarida Statutes; and that my name

nt with an address.
~ e B8/77

SIGNING DFFICER OR INRECTOR T e Dayline Fhois #
6414800




