2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000101441 Jan 20, 2001 8:00 am
T by hame Secretary of State

JANE E. MAGUIRE: INC. 01-20-2001 90004 021 ***150 00
Principal Place of Business Mailing Address
5548 DARTMOUTH AVE. NORTH 5548 DARTMOUTH AVE. NORTH .
ST. PETERSBURG FL 33710 8T. PETERSBURG FL 33710 b09430
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number, Applied For
S q - ?\(0%\ &q S. Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGL@E' ‘:'_ANE E_Uﬁ.. e [ Street Addrass (PO Box Number.is Nat A table
5548 DARTMOUTH AVE. NORTH B 6113 N ACOERIEDIE. o e ——m s

8T. PETERSBURG FL 33710

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Oﬂl Wﬂm / - 5/’0 /

Signature, typad cﬁed nama of ragisterad agsnfyme i applicable. (NOTE: Registerad Agsnt signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . __— )
Tax ﬁiingprequiremenlgand elects tfoydo 0. 0 After MAY 1, 2001 Fee will be $550.00 10- Elrig:lin (ija(r:np.azlrlggufgln:n61ng O ﬁi;%q I\:_lay Be
(See criteria on back) OJ Make Check Payable to Department of State : unaon o edlorees
11. OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE . S&ohange [ Addition
NAME MACGUIRE, JANE E NAME W\Q&\S We Aome_ Z.
sTReeT ADDRESS | 5548 DARTMOUTH AVE. NORTH STREETADDRESS | HS4 R - bﬂmg\h%\ Ade . Worlh
orv-si2¢__ | ST. PETERSBURG FL 33710 or-S2P ISk, Rakersouwry W B3ING
TITLE [ Delete TITLE = [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Crange  (C] Addition
NAME NAME
STREET ADDRESS TUUTTY sweeraboRiss | T T T
CITY-ST-2P CITY-ST-ZiP
TILE [T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-S1-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |” STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. 1 hereby cenify that the information supplied with this filmég does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an atlachment yittrgn address, with all other like empowered.

SIGNATURE: {4 {Wf/g{ﬁ ey 727 5948 see 3

SIGNAT{BE AND TYPED OR PRINTED NA??)’ SIGHING OFFICER OR DIRECTOR Dats Daytime Phone #

0361629

CR2E034 (10/00)



