2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007735 Ny e May 02, 2001 8:00 am
i Secretary of State

PIERCE J. GUARD, JR., P.A 05-02-2001 90112 013 ***150.00
Principal Place of Business Mailing Address
4315 HIGHLAND PK BLVD PO BOX 5905
C , LAKELAND FL 33807
LAKELAND FL 33813 us
us
03 E, »%QK&g Y 0? E. Rexep. St
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

jty & State City & State 4. FEINumper BQ- 7 Applied For
M ﬂND Ff./ M&’(ﬂ”ﬂ FL/ 349408 Not Applicable

4 7 Country Coyn " : $8.75 additional
j’ 530 ] 4(5 4 lg B&)l Z(% ,q 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUARD, PIERCE J JR.
6133 SWALLOW DR
LAKELAND FL 33809

Street Addrass (P.Q. Box Number is Mot Acceptable) s =

City FL Zip Code

Feecs T GUARD 0 . /2'7/07

{NOTE: Registered Agent signature requireo'whm reinstating} DATE
9. This gprporatiqn is eligible ta sa{sfy its Intangible \ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fegs
{See criteria on back} a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD L ] [ alee TITLE [ Change £ Addition
NAME GUARD, PIERCE J JR. HAME
stheeT anoess | 6133 SWALLOW DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33309 CITY-ST-7IP
TTLE [ velete TITLE [ change [ Addition
NAME NAWE
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pejete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-ST- 2P e | e o - . - _ .. [ cry-sr-zp L o
TITLE O belete THLE T change [ Addition
NAME NAME e,
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2P CITY-ST-2P
TTLE [ pelete TITLE [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cmy-§1-2ip CITY-ST-ZP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg report is trugand 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 recgi®r or tryétee empowe gJ0 execute th| pon ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 120
changed, or on an attachpren] with af addrgsseatfals

SIGNATURE: DUMASNL  Fewes T We/)\ﬂ 4/27/J: {87\ W02~ 7723

D NAME OF SIGNTIE OF?:EH OR BIRECTOR Date Daytime: Phane #

§

CR2E034 (10/00}



