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2000 UNIFORM BUSINESS REPOHf (U\EE)___ FILED

'OGUMENT # P3000107296 ~ Jun 19, 2000 8:00 am
GUARDIAN ANGELS SERVICE CORPORATION ]Z Secretary of State

05-10-2000 90093 042 ***150.00

et Plave of Business Mailing Address

ADAMS CT 44 ADAMS CT
BEACH FL 32937 SATELLITE BEACH FL 22937

. Principat Placa of Business 3 Mamng Address
(135 Suggrtsuon S+, . Wickhan P ,
Suite, Apt. #, elc. tc. DO NOT WRITE IN THIS SPACE
—‘H:I ?Y
City & Stat 4. FEI Number X~ | Applied For
i’ <+ 30 kr\ P&_ Mﬂ ﬁgdﬁ[r M[:L- ‘ N Not Applicable
3;(?9_'/] I Coulnt§ IA’ % cwm(}SH- 8. Certiflcate of Status Desired O l§ese Zesqmm"“a'

8. Name and Address of Current Reglstored Agent  —2 132 7. Name and Address of New Registered Agent
Nama
RAYMORE. TARA | P Taxa: Roaam -
| sues dd (PO Nurmb isN epiabie) - 1
R £ V7002 ot A S M
SATELLITE BEACH FL 32937

C?-‘)nr{' A% J ol FL [ 2582

The zbove namggd entity itg-thig statemenl for the purpose of changing its registered nﬁlce or registered agant, or both, in the State of Florida.
e e . ¢/0%/00
: /o

Signature, typod o prited name of regestarad agfit and iite il Spcficable, m— (NOTE: Regictored Agent sig Quirac whan ren a)

Thig corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financin
Tax filing requirernant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tr::tlFund C:ntr?bution‘ o I} f&gjom'\:::ise ©
{Ses crileria on back) Make Check Payable to Department of State

OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

| , ,nam”}la mos € . [ belete e [Jchangs  [J Adition
- | 4328 Sudndeen S we

snnoLgE

ax | (0eks+ 388 300 Yres ] dend] e |
O petete me . O charge  [J Addition
NAME
: - -ﬁhhr-:_-«: STHEHADDRESS
g CITY-57-2IP
' [T petete me Ochange [ Additien
NAME
. "~ STHEET ADDRESS
er zm CiTY-ST-2IP

D - O3 belete ME o O change [ Addition |

NAME

ARNLECE STREET AQDRESS
AR CITY-S7-2W
) delete TME [1¢Change  [] Addition
HAME
_ anucge STAEET ADORESS

o e CIrY -S1-2IP
o O Deizte e Olorange [ Additon
NAME

nnReLy STREET ADORESS
ST 2P CITY-ST-21P

- | hereby certify that the infarmation supplied w:tn this flling does nat qualify for the exemption slated in Section 1194 07%3)(!) Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is rue and accurale and that my si ignature shall have the sama legal effect as if made under oath; thal | am an officer of director
of the corporation or the receiver or trustee e 10 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 .0r B!ock 12 if
changed. of on an attachmedn) with an 2dgrdss, with all Jther like empowared.

CR2EQ34 (9/99)



