2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000010690 Sep 18, 2000 8:00 am
¢

GUARDIAN CREDENTIALING SERVICES, INC. cretary of State

09-18-2000 90011 038 ***550.00

Principal Place of Business Mailing Address
1419 DE LEON STREET 1419 DE LEQON STREET
CLEARWATER FL 33756 CLEARWATER FL 33756

lI

I

2. Prmclpal Place of Business 3. Mailing Addres “II"II“lI ||

54 (Broks,pe D) SV 5’ Reek51he DR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Closwri®En_ Fl_ ClanrwpTEr.. L. 59254 LTS Not Applicabia

Zip Country Zip Country " ) $8.75 aaditional
33 744 uSs sA =33 7‘ '{ Us-ﬁ 5. Certificate of Status Desired O Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- . - - - e e . Nama- . R B e —— T
y i LeémenT .
CORPORATION SERVICE COMPANY Clen J /4/‘/“ L

.IZQT HAYS STREET . Street Add_re;s (PO. Bo;:um:ir is Not Acceptablej),?-

TALLAHASSEE FL 32301-2525
W CleqewaTee  EE FL | 355 L4

.,8 The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE //(4 . G Ltﬂtu‘r .j: %ﬁﬂd\){_ DAL/] 3'} L¥ .
Signature, of printad nama istered agent and ttle if applicabla, (NQTE: Registered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ° 10. Election Campaian Financin
Tax fiing requirément and elects 1o do 5o, After SEPTEMBER 13, 2000 Min. will be $760.00 | '* Fcion Cavpagn fancing - $5.00 may B
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete it P ,J 7 Berange ] Addition
e HORNE, CLEMMENT e A/o/&d&, CLEM
streeT ADDRess | 1419 DE LEON STREET STREET ADDRESS 5‘/:/ 6’@ sor S 1 PE .Df«’.—
| cm-st2p [ CLEARWATER FL 33756 CITY-§7-2P LA WRTER - RL 337(4
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e .. o —.[J Delete CTTLE _ i ) [ Change ... (J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-§7-2IP -
me [ Detete TITLE ’ [ Cchange [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
Time i O] Delste TImE O Change [ Addiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2IP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119. 07&3)(1) 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 10 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 attachment with an address, with all other like empowered.

ye,
SIGNATURE: I A RE O REEnenT To. Jfoane. 9/,3 Lo 27 Y4 §319

IGNATUR p AT PED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phone #

CR2E034 (5/00)



