1

2000 UNIFORM BUSINESS REPOET (UBR)

s o FILED

DOCUMENT # P99000068645 4 =<
1. Entity Name ! Jun 29, 2000 8:00 am
THE GUARDIAN NETWORK GROUP. INC. (A Secretary of State
) 05-30-2000 90007 018 ***150.00
Principal Place of Busingss Mailing Address
P.O. BOX 210054 P.0. BOX 210094
WEST PALM BEACH FL 33421.00% . WEST PALM BEACH FL 33420094
2. Principal Place of Business . 2. Mailing Aadrass
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ber Wb@ 9 Applied For
] Zgﬂf i Not Applicable
Zip Country Zip Country N $8.75 acditional
5. Cenificats of Status Desired 0 Fee Reguired
6. Name and Addrass of Current Registered Agent T. Name and Address ol New Registered Agent
. Name — AL
ONE Nocero 1 DMS_
= _FILINGS, [NC - et e T . s =} Blreat Acdr B oL DymMBeria Nnt Saeeniob)] e i Y SN S
3732 NW. 16TH STREET e 5 e S
FT. LAUDERDALE FL 33311-4132 7\% w @m‘gb Rd-1 20 GDra‘ 5 P’—“.QSFLM
City | 7-1= . PV - — - o s
8, The above named ek mits this stalement Eor the purpose of changing its registered office o.r reqistered agent, or bath, in th'e Stale of Florida, o
SIGNATURE
Signature, typed of pnted nama of regizianed agent and e 4 appicdlie {NOTE: Rog:siared Agent igi fequired when red o) 4 ]DATE
9, This corporation is eligible to satisfy its Intangibla _ FILE NOWI!! FEE IS $150.00 1 . ) .
Tax filing requirement and elects io do so. After MAY 1, 2000 Feo will be $550.00 o 5::::’:: n?g;i?;u:::n ng ] ﬁg&m&
(Ses criteria on back) O Make Check Payable to Depariment of State ’
11, QFFICERS AND ODIRECTORS 12. ; ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIE D ' 1 Detete Tme F Nocero e Dladdiion | =
NAME NOCERO, JOSEPH P NAME , ' M =
‘swmeer aooess | 13388 BEDFORD MEWS COURT STREET ADORESS L& oy e M|
omr-st-2¢ | WELLINGTON FL 33414-0004 ‘ ov-st-ze
e D : 2@’”’” me [ Addition | -
NAWE MICHAELS, DONNA NAME @U
smeeraporess | 3388 BEDFORD MEWS COURT STREET ADORESS
crv-st-¢ | WEST PALM BEACH FL 33421-0094 crv-st-ze | e T ~TAE70
- 7 :
TILE e 7 Change R.Mdnm
N __ Lwe _ |Downa . Noceeo,. .. .« .
STAEET ADDRESS smross | PO B L o5
Civi-ST-0R — N ovsee—f—) P-Pr—p DR L f— ==
e TINLE ) Y . (TChange (3 Additlon
HAME KAME
STAEET ADCRESS STAEEF ADDRESS -
CITY-5T-22 CiTY-5T-7P i
TME 3 Dalete TME - ' [CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
e ; O Delete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2P
13. | hereby certig_lhai the information suppllad with this filing does not qualily for the exermption stated in Saction 119.07(3)i), Florida Statutes. | lurther certify that the informalion
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal eflec! as if made under oath; that | am an officer or direcior
of the corporation of Ihe receiver or trustee empowered 1o exacute 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 addrgss, with 21l other like empowered.
SIGNATURE: Sy S RED 7;/[@/00’- Sbf 3799732
WGHATIRGIND TYPED R PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR fona ] Daytiro Phona # El

..‘!‘.'\



