" 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000101732 Mar 15, 2001 8:00 am

1. Entity Name

GUARDIAN CARE & FIDUCIARY SERVICES, INC. Secretary of State

03-15-2001 90024 002 ***158.75

Principal Place of Business Mailing Address
428 N. BEACH ST. 428 N. BEACH ST.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address ”||||||| ||| |Im HI ||| “ IIm “|| |||| Im IIII ””I ”l} ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-3544216 Applied For
Not Applicable

Ji_p I COUHL NP 2 — _Ciumry R -3 Certificate of Stalus Desired mggﬁﬂ““"f’!_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg- - >
BELUS, ALLEN Busan__ L. G/.ﬂjg crA
435 S. RIDGEWOOD AVE. Streef Adgress (P,0. Box Jjumber is Not Acceptatyq) ©
DAYTONA BEACH FL 32114 | RILTS) “Rbb s HvENUE
City Zig Code
Y Davrova_ Beacd FL | 53774

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.

S|GNATUHE_M’7 \% Mﬂa; //‘pﬁ ‘%/01/0/

Signalure, typed or printed name of registered ager{and title it applicabla. - {NOTE: Registered Agent signature required when reinstating) I/J'ATE

9. 1hl$ corporation is eligible to satisfy its intangible™™: """’—“*’—'=~SF1|.'.E=NOW—L'I=EEE:IS_.$15Q.FDO%_ e 10, Etection Campaign Financing $5.00 May 8¢ _
ax filing requirernent and elecls o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PVP O Delete TITLE O change [ Addition | S
NAME MYETT, EDITH M NAME =
srree aooaess | 428 N. BEACH ST. STREET ADDRESS g
crv-sr-ze | ORMOND BEACH FL 32174 CITY-§T-2IP g
TITLE ] [ patete TITLE [ change [ Addition a
NAME MYETT, EDITH M NAME ©
srreer aooness | 428 N. BEACH ST. STREET ADDRESS
CITY-S7-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE r ’ [ pelete TITLE [ change [ Additicn
NAME MYETT, EDITH M NAME
sweeraooaess | 428 N. BEACH ST. STREET ADDRESS
CITY-ST-21F ORMOND BEACH FL 32174 CITY-§7-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-S7-ZIP
TITLE O palste TITLE [ Change T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADBRESS
CITY-5T-2P CITY-ST-21P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: &J:Q N . PV 0 T 3)ala) QoM-c13-0822

SIGNATURE AND TYPED OF PRINTED NAME d’ SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
-

N Y



