2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000036550

COMPREHENSIVE GUARDIANSHIP SERVICES, INC.

Principal Place of Business

424 415T STREET
WEST PALM BEACH FL 33407

Mailing Address
424 415T STREET

WEST PALM BEACH FL 33407

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90656 035 ***150.00

A R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FF1 Number 650754037 Applied For
Not Applicable
Zi t Zi Count : iti
P - Country o P ouniry 5, Cortificale of Status Desned | $8.75 Additional
- S—- e e T .- - =i ] e o e DT o i T e o - . _ ... Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

CRAMER, JOHN M
424 41ST STREET
WEST PALM BEACH FL 33407

Street Address (P.O. Box Number is Mot Acceptable}

City .

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

* SIGNATURE

Signature, typed or printad name of registered agenl and litle if applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
. Make Check Payable to Flonda Department of State

9.

Elgction Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

-10.

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete e O change [ Addition
NAME CRAMER, JOHN M NAME
STREET ADDRESS | 424 41ST STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP
Tt SD O Deiete e S0 _ (8 Change [ Acdition
NAE TOLLEFSON, GLORIA NAE “Yollefson | Glome
STREET AnpResS | 8972 DE PARKWAY DR STREETADDRESS | BRAL, & e \C VX D(‘
omv-s1-2¢ | HOBE SOUND.FL 33455 .. m e OTESTR L | A e . Ssoen (s A AMSS - .
TITLE [ pelete TmLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-71P
TITLE O pelete TILE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TILE [ change  [] aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-21P

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 118, 07(3)i), Florida Statutes. | further certify that the information
ingicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver ¢r trustee empowered to execute this report as re

changed, or on an attachment with an address, with ail other like empowered.

REQUIRED

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

Wslon Set TR 1329

SIGNATURE: oIGNAT Qm

SIGN)TURE ANDTYPED OR PRI O NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

(N AV VTV [ ]

CR2EC34 (10/02)

i



