2001 UNIFORM BUSINESS nEPonf (UBR) FILED

DOCUMENT # P97000036550 Jan 30, 2001 8:00 am
1. Enty Name Secretary of State

COMPREHENSIVE GUARDIANSHIP SERVICES, INC. 0130.2001 S01a1 026 150,00
Principal Piace of Business Maillng Address
424 48T STREET 424 41T STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 ViiLiveyga
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650754037 Applied For
Not Applicable
Zip Country Zip Country $3_75 Additional

5, Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FEVEDCR ¢ 7 | RS F i RS T T e e — T e |- Name _ | L
CRAMER, JOHN M .
424 41ST STREET Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
: Signature, typad or printed name of registered agent and title if gpplicable. (NOTE: Registarad Agent signature required when reinstating} DATE
B ot e aves it % | ator MaY $ 001 reowil bossbo0p | 10 FlecionCanvaion Fnanceg - $5.00 vy oo
= . ’ - Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFiCERS AND D!IRECTORS IN 11
TITLE PD {7 Deiete TITLE [(Jchange [ Addition
NAME CRAMER, JOHN M NAME
streer aporess | 424 41ST STREET STREET ADDRESS
orv-st-2P | WEST PALM BEACH FL 33407 CITY-$7-21P ,
TTLE T O Delete THLE [ change [ Addition
NAME GILLEN, BRUCE W HAME
sTReeT anoress | 424 41ST STREET STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33407 CITY-ST-2IP
THLE SD ] Delete TITLE { Change  [J Addition
NAME TOLLEFSON, GLORIA - -- S e e * NAME - . _ B
streeT apoRess | 8636 SE MAY TERR STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-21P
TILE [ belete TITLE {JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P .
TITLE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ) . CITY-ST-ZiP
TITLE o [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0 s renn . Cennad Tba 00, Conecor waloy Sul B3 32y

{_BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Daytime Phons #

CR2E034 (10/00)



