2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050256

1. Entity Name

GUARDIAN-JUPITER G.P., INC.

OBHAR 20 PM 3: 37
- STATE

Principal Place of Business Maiiing Address SECHEI‘AHY

TA LR a ot
1515 SANDSPUR ROAD TH-SANDSPUR-RORD TALLAHASSEE, FLORIDA
MAITLAND FL 32751 MAFFEAND- 32756432

2. Principal Place of Business

3. Mailing Address
PO, Box

|

L

49|

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE ’

JFRED

City & Slate ity & State

Zip Country

328673

DO

4. | Number -
L FL $93L1 7052

Vi
%ppiied For

Mot Applicable

O

5. Certificate of Status Desired

’ Co&t% A,

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE

Name

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1100
ORLA 801
NDO FL 32 City FL Zip Code
8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and bllg f applicable, {NQOTE: Registered Agent signature required when reinstating) DATE
‘ e e ) = m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Finarcing $5.00 May Bo

Tax filing reguirerment and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE b rPST Xl Change (] Addition
NAME GINSBURG, ALAN H , NAME GINSBUREG , ALAN H,
sTREET ADORESS | 1515 SANDSPUR ROAD J STREET ADDRESS | ) S} SA’NDS‘?’U 2 COAD
CITY-ST-29 MAITLAND FL 32751 cirv-st-2p MAMTLA ND, £t 3275 )
TTLE 3 Deletz TILE - Jp [ Change EAddmon
HAME NAME SCARRING, MICHAEL O
STREET ADDRESS STREET ADDRESS [} §°571 DANDS PO RoAD
CITY-ST-21 GITY-8T-2P MATLAND, FC 2275
e Oloewte < | mie VP O] Crange (X Addiion
NAME 1002l sBHnS 1l ——F : NAME encl A
STREET ADDRESS =03/ 20/00-- ITHEE~-010 { § sweeraooress IB <%l S‘,A\p{‘gs];uga_ RoaD
CITY-8T-2IP **#*1 SU. DD fiE 2ot ]_ 5[]. 1k é CITY-57-2IP M “—LA MD A Fi aa-j s- ]
TITLE Ol Delete TITLE NP v [ Change deilion
HAME NAME DooDY, TRICIA
STREET ADDRESS STREET ADDRESS (1 S5 | S'HNDSPU 2 POAD
GiTY-ST-21P CITy-8T-21P MAITLAND, &L 232757} X
TiiLEe 3 Nelets TITLE V12 [ Change  [Z3ddition
R NAME KEIT
STREET ADORESS STREET ADDRESS (Q%T) SA-NDS‘E*LJQ. oAb
A CITY-$1-2 TLAND, F. 3275
TITLE he) TITLE \Y} P [] Change @muon
NAME NAME aiNshiues, Jerreey .
STREET ADDRESS STREET ADDRESS 1sSi S H-NDSDUrZ. QO A—D
CIFY-5T-7Ip / CITY-ST-ZIP MAITLAND . P 32757

13. | herehy certify that the information suppljd with this filing does\nol/aualify for the exempticn stated in Secticn 11907(3)(&)', Florida Staiutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

——=eiy

' i
.o i

. 3-17-00

port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

A 4671 [141-§S00

HR T e AR e DEES [DENT

Date

Daytme Phone #

0078820

CR2E034 (9/9%)



