AN

FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

-~ -UNIFORM BUSINESS REPORT (UBR) ~

DOCUMENT #  P98000030189 ecretary of State
1. Entity Name 04-21-2003 90519 037 ***150.00
GUARDIAN REPORTING, INC.
Principal Place of Business Mailing Address
315 TAYLOR STREET 315 TAYLOR STREET
PUNTA GORDA FL 33350 PUNTA GORDA FL 33850 1 I 004 1 B
2. Prncipal Plage of Business 3. Mailing Address ’IIl“ll[Hlml”““"m Im' ||”| IMI m" "‘IH’"] m'l m”m
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number ) Applied For
65-0824816 Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Desired a §g.g§q3:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABOR, LINDAA - - - - ' st T P—— =
Street Address (P.O. Box Number is Not Acceptable)
315 TAYLOR ST *
PUNTA GORDA FL 33850
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 State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed u'r'prh:.led name of ragisiered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
% FILE NOW!! FEE IS $150.00 : :
- : ] 9. Flection C ign Financi
At ey 1, 2003 o wi b $550.0 Cockon Carpaen oy 3500 ey o
Make Check: Payable t¢ Florida Department of State : '
10. - " :OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE L B O Delete TIMLE [ Change [ Addilion
NAME LABOR, LINDA A NAME 9 :
- sreer anoacss | 315 TAYLOR STREET STREET ADDRESS ’BQ\ %
arv-st-zr | PUNTA GORDA FL 33950 CTY- 8- 2P \KQ D’)
TMLE S1D 1 Delete TTLE ] Change  [] Addition
NAME ROLLINS, LISA M NAME
streeT aooress | 315 TAYLOR STREET STREET ADDRESS
crv-s-zp | PUNTA GORDA FL 33950 CITY-ST-2IF
TITLE S O pelete TIILE [JChange [ Addition
NAME ‘ NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P i e - =~ A ov.sie - e - . Lo .
TME [ Gelete TITLE OChange T Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
T OY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal.'ihe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplement port is true and accurate and gt my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or t gffort as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil
'5‘ /b= O3

SIGNATURE: :
SIGNA'I'UFIE‘ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D}?leﬂwﬂﬂ__b 5

o~ L DA

@ empowered 10 execute thi
ddress, with all ot :

SH55c%0

i\

CR2E034 (10/02)



