2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name :

DOCUMENT # J67547

DENNIS MCGUIRE CONSTRUCTION, INC.

Principal Place of Business

1201 US HWY ONE

36

NORTH PALM BCH FL 33408
us

Mailing Address
1201 US HWY 1

3%
NORTH PALM BCH FL 33408-3346
us

2. Pringipal Place of Business

3. Mailing Address

FILED

hoan

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90096 013 ***150.00

AR

W

WINKEL, WILLIAM 8.

Suite, Apt. #, etc. Suite, Apt. #, atc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2793676 Not Applicable
i Count 2 i
Zp ouny ® Gountry 5. Certificate of Status Desired [ $8.75 additionat
Fea Required
—-- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

Asonew HeLtE>sen) Q.

Street Address (P.O. Box Number is Not Acceptable)’

H3go pw,pwm.{ «(—r;n,ms Qap-o

e ﬁh,m lgfn‘*uﬂ éﬂnagﬁ)i

Zip Codeg 3://0

Suime 204,
F

L

a
. SIGNATURE

ffor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J

b

] agent ana tite f applicable

(NOTE. Registered Agent signature requirsd when reinstating}

f DATE /

(See criteria on back)

e This"éoﬁaﬁo is eligible to satisfy its tangi\b‘e il
Tax filingrequifernent and elects to do o.
[

. . -FILE NOW!!! FEE IS $150.00
Afler MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Conltributian.

$5.00 May Be
Added to Fees

"~ CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e - PD -y e sl e ] pelete TITLE o Bdl Chande [ Addition
NAME ’ MCGUIRE' DENN]S NAME . mc(,.um_g| QENA}lf peoe
STReeT Achess | 4502 WATER OAK COURT STHEET ADDRESS /<) fo rhneqsuceLd PROE
ov-s1-2¢ | PALM BEACH GARDENS FL avsze |1 Jupiven , S 33458
TITLE 1 pelete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TmEe" = - [ Delete TITLE - e — [ change ] Acdition~|-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-$T-2IP
I TILE [ Celeta TILE [ change ] Acdition
" NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-§T-2IP
MLE [ celete TILE [ Change [ Addition
NAME oo P - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ~ 1. - T [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cértify that the information supplied with this filin
iTEport or syprlemental report is true and accurate and that

indicated on thie

of the corporation or the regeiveNgr trustee

mpowered to.e

does not gualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: te this re

{-2g-00

Zl- 11 Pole

Date

Daytims Phans #




