FILED

2003 FOR PROFIT CORPORATION

umg?)nm BII;SINESS mspome (UBR) Jan 13, 2003 8:00 am
DOCUMENT #  P99000105728 TR Secretary of State

1. Entity Name 01-13-2003 90128 023 ***150.00
FLORIDA GUARDIANSHIP TRAINING ORGANIZATION, INC.

Principal Place of Business Mailing Addrass
420 FLEMING STREET 420 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Businass 3. Mailing Address ”"“"I “M”l m" "m "m "II' “I" ||||| I"“ ‘"II "“HI" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-0970568 Not Applicabie
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
" _6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SYNON, IMOGENE M Street Address (P.O. Box Number is Not Acceptable)
420 FLEMING ST
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!l FEE IS $150.00
; . Elacti ign Fi
After May 1, 2003 Fee will be $550.00 ¥ o Fona Compaion 0 0 55,00 way e
Make Check Payable to Florida Departiment of State '
10. OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O pelete TITLE [Jchange [ Addition
NAME SYNON, IMOGENE M NAME
sTReET ADDRESS | 420 FLEMING STREET STREET ADORESS
CITY-S7-2IP KEY WEST FL 33040 CITY-$T-2IP
e O belete TITLE [ cChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE Ooeee ™" e | ——=~—- {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-28°
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O pelete THLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurale and that my signature shall have ihe same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: i e ROV ER =L Moge ye M. t[rofo 205 2942573
] .

TED NAME OF SIGHING OFFICER-OR DIRECTOR Date Daytima Phone #

AY RAPR/IN

CR2E034 (10/02)




