FILED
DOCOMEN | # 31 wouuT 1ouw May 21, 2001 8:00 am

I, ity N
GUARDIAN ANGEL SECURITY, INC Secretary of State
e p d\—z Lli ) L‘\ % E 05-21-2001 90376 049 ***150.00
Fincipal Place of Business Mailing Address
§66 CRYSTAL C\RCLE P.Q. BOX 1306
AJNEDIN FL 34698 DUNEDIN FL 24597-1306 l/’ il
1§ us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 8O NOT WRITE IN THIS SPACE
City & State | City & State 4. FEt Number  §9-3451607 Applied For |
| Not Applicable
Zi b i i iti
R Country Zp Country 5. Certificate of Status Desired ] $8'75 Addjtlonal
Fee Required
6. Name and Ad ot Current R: d Agent 7. Name and Add| of New Regl d Agent
) Name
RICKERT, MIGHAEL D. " Street Address (P.0. Box Number is Not Acceptabl
2666 CRYSTAL CIRCLE reet ress (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
City FL lbp Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of rslgislzmd agent and tie it applicable (NOTE: Registered Agent signature required when reinstating) DATE
, e o , o \

9, This corporation is efigible to satisfy its Intangible |- - . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to d9 so, . After MAY 1, 2001-Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
(See criteria on back) 71 [..- Make Check Payable to Department.of State |

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P [ pelete TILE [ change [ Addition

NAME RICKERT, MICHAEL D NAME

sTReET anoess | 26668 CRYSTAL CIR STREET ADDRESS

CITY-51-21P DUNEDIN FL 34698 CITY-51-2P

TITLE 1 Detete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2P X ony-sr-ze

TITLE [ Delete TILE [J Change ] Addition

NAME NAME -

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY.-ST-2IP

TIHE ‘ [ pefete TiLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE T Detete TILE O change [ Aadition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-ST-2Ip

TITLE [ Delete TIME [} Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CHY-ST-71P

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 11.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all othge4ikg empowered.

SIGNATURE: (o Mlsel) koot 3-28-01 12714440

OF SIGNING OFFICER OR DIREGTOR Datg Daytime Phone §




