FILED

2001 UNIFORM BUSINESS REPORT (UBR
= (UBR) May 30, 2001 8:00 am
DOCUMENT # S32026 Secretary of State
1. Entity Name
ok 3 ok
AFFILIATED GUARDIANSHIP AND CONSULTING. INC. 05-30-2001 90031 033 ***150.00
Principal Ptace of Businass Mailing Address
2651 WOOD 8T 2651 WOOD ST :
SARASOTA FL, 34237-7609 SARASOTA FL 342977609
Sukte. Apt. #. stc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cilty & State City & State & FE(Number 50244983 Applied For :
Not Applicable .
Zip Country Zip Country o $8.75 additional i
) ) 7 5, Ca:uﬁ?ilaofswlus Desired D __ Foa Requirsd ]
T 776 Neme and Address of Current Registered Agent 7. Mame and Address of New Registersd Agent
Nama
_2851 V?OOD s-ll- - TTTTTTTTT o s Streal?\ddress {P.0.-Box Numbar.is hot Acceplable)f-_.ﬁ. _
SARASOTA FL 34247
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its r; gistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
. Signature, yped of printad nama of registered agent end Ltle it epplicable. (HOTE: T ag d Agort sige rocrred whan ral c DATE
9. This camoration is aligible to satisly s Intangitle FILE-NOW!!! FEE IS $150.00 15, Blection Campaiin Financi
Tax filing requirement and elecls to do so. After MAY 1, 200" Fee wili be $550.00 Tgﬁtﬂ‘m“;";’:;?buﬁm; b O fdst;g?:é:’;?'
(Ses crieriaon back)  © . O Make Check Payable to Department of State : o )
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE OP ) Detete TMLE [ Change ] Additian g
NAME HALL, SUSANL | woe 2
| swesanoress | 2651 WOOD ST STREET ADDRESS §
oivsst-e . | SARASOTA FL 1 omvstze i
e VST O oeleze T wme O Change 0 Adation | £5
NAME HALL, SUSAN L RAME
sTreeT AoDREsS | 2651 WOOD ST STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-2P
- Tl 03 etete e [JChange [ Addilion
" | NAME=- L : - - HAME - : :
STREET ADDRESS STREET ADDRESS
ciy-sr-2p Siry-sT-2P
TILE [ Delets TITLE [Ochange [ Addition
HAME —_— e NAME }
STREET ADDRESS STHEET ADDRESS
cml.l_sr.zw-- . 1| LITY-ST-2P
e . 0 velete T me [JChmge [ Addition
NAME B Y
SIREET ADDRESS STREET ADDRESS
Cy-ST-2ie CIY-ST-2IP
TMme 03 oelety TILE ClChange [ Addition
HAME NAME
STHEET ADDRESS STREET ADORESS
CINY-5T1-71P CITy-St-2p
13. | hereby cenilzlmat the information suppliad with this flling does not qualify for the: exemption stated in Section 119,07(3Xi. Florida Statutes. | further certily that ihe information
indicated on this reper or supplpmenial report is true and accurate and that my s ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of Iha receivgl] or bustas smpowerad to execta this report as equired by Chapter 607, Fiofida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmentjfith an addrasemwith all other like empowered,
SIGNATURE: 14 H:ﬁ(l .‘Prﬁg }éfl /o:. ﬂ// %:2,’%7/
OR L 1IRRCTOR sty Deytima Prone # 4

i




