2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036550 Jan 25, 2000 8:00 am
1. Enlity Name S t f S t t
COMPREHENSIVE GUARDIANSHIP SERVICES, INC. ry or state
: 01-25-2000 90102 020 ***150.00
= Principal Place of Business Mailing Address
- 424 45T STREELT 424 4187 STREET
- WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334074217 - e s
B Sulte, Apt. #, eic. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
i 650754037 |_|Aeoted For
i Z e
Zp ) Country P Country 8. Certificate of Status Desired [} $8.75 Additional
- Fee Required
B """8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
e C— em— - Name..- — . e - P a S et
_E CRAMER1 JOHN M Strest Address (P.C. Box Number is Not Acceptable)
424 41ST STREET
E WEST PALM BEACH FL 33407
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ SIGNATURE
F. Signature, typed or printad name of registerad agent and title it applicable. (NOTE. Ragistered Agent signatura required when reinstaing} DATE
i T
' ) . L ) '
i 8. This corporation is eligible o satisfy ils Intangiole ~ FILE NOW!!! FEE RS' $150.00 10. Election Campaign Financing $5.00 May Be
: Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T . O y
: T rust Fund Contribution. Added 10 Fees
; {Sen criteria on back) 0 Make Check Payable to Department of State
é M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
l' THLE PD [ pelee TILE E] Change O
i NAME CRAMER, JOHN M NAME
STReeT ADDRESS | 424 41ST STREET STREET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33407 GITY-5T-2P
MLE D ] Detete TLE Clchange [ Additio
NAME GILLEN, BRUCE W NAME
STREET ADDRESS | 424 41ST STREET STREET ADDRESS
amv-s-2¢ | WEST PALM BEACH FL 33407 ciTv-5T-2P
TLE sSD [ Delete TILE Clchange [ Additio
NaME TOLLEFSON, GLORA Nabg _ . : - -
sTReeT ADDRESS | 8636 SE MAY TERR i ’ STREET ADDRESS )
ory-1-10 | HOBE SOUND FL 33455 CrY-ST-2p
TiTLE [ Detete TRLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CiTY-57-2IP
TLE - [ pelete TITLE [ Change [ Additic
NAME AR ’ . NAME o
STHEET ADDRESS | . _'_ STREET ADDRESS
CITy-ST-2IP ) CITY-ST-ZiP
e ] Detete TMLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify 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 an this report or supplemental repart Is true and accurate and that my signature shalf have the same legal effect as if made under ocath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered.
hY
SRR R Gl © NS
SIGNATURE: Dccdon (4 A% PR O M\l zooo St Bed 132y
Usu:m\'rune AND TYPED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #




