2001 UNIFORM BUSINESS REPORT (UBR) FILED

& Apr 26,2001 8:00
DOCUMENT # P98000045444 r 26, :00 am
1. Entity Name ecretary Of State
GUARDIAN SERVICES OF SW FL, INC.
04-26-2001 90024 001 ***150.00
Principal Place of Business Wailing Address
5843 BAKER CT 5943 BAKER CT
FORT MYERS FL 33919 FORT MYERS FL 33919
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0836734 Applicd For
Not Applicabie
Zi Countr Zi Counir i
P ¥ P Ly 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUARD, BOYD Strest Address (P.O. Box Nurmber is Mot Acceptaole) T
res ress (P.O. Box Nurnber is Not Acceptable
5943 BAKER CT P
FORT MYERS FL 33919
City Zip Code
8. The above named entity submits this statcment for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida
SIGNATURE
Signatare, wped o printed name of ~cgisicied agent and e if agp cab o (NOTE Registeres &gent signatura reguares wier reirstatirg) DATE
i i iai iafy i FILE NOWIN F58 S 89508 o , )
ot oasromariara oo L R ot Fe i amapg | 10 e Campao g $5.00 yay 0
Afrar MIAY Zep will be SEE0.
fing require an © : | NETHEIA T, 2UUT el uik 02 aobudl Trust Fund Gontribution, | Added to Fees
(See criteria on back) Miake Chaelk Payaile io Dapariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TILE Ol Change [ Addition
NAME GUARD, BOYD NAIE
streeT aopiess | 5943 BAKER COURT STREET ADDRESS
crv-st-ze | FORT MYERS FL 33919 CITY-ST-ZP ‘
TILE Tl Dalete TITLE [dchange 7] Addition
MAME MAME
SYREET ADDRESS STREET ADDRESS
CiTy-ST-2I GiTY-5T-21P
TITLE U Delete IiTLE {J Change [T Additon
MAME NAWIE
STREET ADDRESS STREFT ADDRESS
Ctry-ST-1P CITY-5T-ZiF
TITLE J oelete e ] Change (] Additicn
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-S1-2I1P ClTY-ST-71P
TITLE T velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP AT -5T- 712
THLE 1 Delete I [ Change [ Additicn
NAME NAML
STHEET ADDRESS STRzET ADDRESS
Cly-ST-2IP B CITY-ST-ZP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

powered

changed, or on an attachment with an address, withLall ather hkel
e Qg)ﬁ’f—j & Z ﬂ%ﬂb A. VAR D 4’/9 A; 274 é/??ofgagféf

4 smumuymu TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR e / Dayt-me Phions i

CR2E034 {10/00)



