2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000101732

GUARDIAN CARE & FIDUCIARY SERVICES, INC.

Principal Place of Business

428 N. BEACH ST.
ORMOND BEACH FL 32174

Mailing Address

428 N, BEACH ST,
ORMOND BEACH FL 32174

2. Principal Place of Business

3., Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90066 025 ***158.75
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(T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59—3544216 Not Applicable
Zi Count Zi Count iti
P ouniry ® ountry 5. Certificate of Status Desired m $8'75 Addmonal
Fee Required
— == B~ Neme and Address of Current-Registered Agent — 7.7 Name and Addreas of New Ragistered Agent” -
Name
SS’ SUSAN B Street Address (P.C. Box Number is Not Acceptable}
836 S. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signaturs, typed or printed name of registared agant and litla if applicable (NOTE: Registarsd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible | FILE NOW!!! FEE IS $150.00 e . S
Tax filing Téquirement and elects o doso. [T ANer May 1, 2002 Fee will be $550.00 — ﬁmH'EI':iz:IIz:r?cjag::tlr?guE Z‘:"Cmgu- _ﬁfc%e%ct'c-)hlizi SBe —| -
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PVP O Gelete TITLE O change [ Adettion | &
NAME MYETT, EDITH M NAME =)
streET aoDRESS | 428 N. BEACH ST. STREET ADDRESS §
ory-sT-2¢ | ORMOND BEACH FL 32174 CITY-5T-21P o
ey
TITLE S [ Delete TIMLE [ Change [ Addition | &
NAME MYETT, EDITH M NAME
STREET ADDRESS | 428 N. BEACH ST. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-21P
~TTLE— ~—— [-F— S EESE e —— —————— =} najata ~TITLE - T - T T/ 77T "T[C)Changé T [J Addition™| T
NAME MYETT, EDITH M HAME
sTREET ADDRESS | 428 N. BEACH ST. STREET ADDRESS
orv-s1zp | ORMOND BEACH FL 32174 cTy-51-2p
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-27 CITY-8T-2IP
TITLE [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Eolinld 7A. ZANOTA - goird . yert

,Pres . VSIOZ;

3%6-6T13-0%22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytirme Phone #




