FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P98000101732 Secretary of State
1. Entity Narme 01-08-2003 90072 014 ***158.75
GUARDIAN CARE & FIDUCIARY SERVICES, INC.
Principal Place of Business Mailing Address
428 N. BEACH 5T. 428 N. BEACH ST.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
I — IR O AU
Suite, Apt. #, etc. " Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3544216 Not Applicable
4 Country Z Country 5. Certificate of Status Desired (] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - By _Name o
GLASS, SUSAN B Street Address (P.O. Box Number Is Not Acceptable)
836 S. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the leigat'\ons of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signalura raguired when reinstaling) DATE
FILE NOW! FEE IS $150.00 . Election Campaign Financin
After May 1, 2003 Fe.e will be 3550.00 ? Trﬁst Fun?j Coitrigbution. ? | fgi-glct'ohgziss )
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVP [ Delste THLE [Jchange  [] Addition
NAME MYETT, EDITH M NAME
staeeT anoeess 428 N. BEACH ST. STREET ADDRESS
orv-s-z  |ORMOND BEACH FL 32174 CITY-5T-20P
TTE S [ Celete THLE [ Change [ Addition
NAME MYETT, EDITH M NAME
STREET ADDRESS [428 N. BEACH ST. STREET ADDRESS
arv-s-2¢ - |ORMOND BEACH FL 32174 CITY-S7-21P
TIHE T [ Celete TITLE . [ change  [] Addition
wwe CMYETT, EDMHM  ~ e e T e
STREET ADDRESS | 428 N. BEACH ST. STREET ADDRESS
arv-si-zp | ORMOND BEACH FL 32174 aTY-57-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity 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 oalh; that | am an officer or director
of the corparation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SN URE. AL oD 3los  mm¢-e73-cn22
SIGETBE{WD OBﬂNIED rﬂvﬂGﬂm OFFICER OR DIRECTOR Date Daytima Phona &

CR2E034 (10/02)




