2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P98000019509 Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90124 032 ***150.00

FLEET GARD, INC.

Principal Place of Business . Mailing Address
6290 147TH AVE 6290 147TH AVE
BLOG. B BLDG. B
CLEARWATER FL 33760 CLEARWATER FL 33760-2300
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3522962 Applied For
Not Applicable

Zip Country Zip - Country 5. Certificate of Stalus Desired O $8'75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name

WOLFE1 BRAD M Street Address (PO, Box Number is Not Acceptable)

6290 147TH AVE N.

BLDG B

CLEARWATER FL 33760 Ciy FL | 2°Cod

8. The above nameg,entity sybmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A 10 A /70D

SIGNATURE .

s ignature. typed or printed name o fered agent and titie if /pplicab\e. {NOTE' Registered Ageri signatura raguired when renstating) DATE

o rscopmr sogoe osofy o || FLENOWILPEE 1S$15000 1y | 10 Sskoncarougnrearen  $5.00 oy o

= : s - Trust Fund Contribution. [0 Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State :

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TMLE ) [Jchange [ Addition

NAME WOLFE, BRAD M HAME

STREET ADDRESS | 6465 142ND AVE N STREET ADDRESS

GITY-§T-2P CLEARWATER FL 33760 CITY-ST-2P

TITLE v [ Delete TILE [ change [ Addition

NAME SWISHER, DONANNE L RAME

STREET ADDRESS | 5465 142ND AVE N STREET ADDRESS

CITY-ST-2IP . CLEARWATERFL 33760 CITY-ST-217 - I | e mm ——

TITLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-81-2IP CITY-5T-ZIP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change  [J Adgition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an atta b ent with an address, with all cihar like empow'ered‘ )
y  YP 419.00 777532 LYY

SIGNATURE: A XU A
H ED/IAME OF BIGNING OFFICER OR DIRECTOR Daie Daylime Phone #
¥

A

CR2EQ34 19/99



