2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J67547 Secretary of State

1. Enlity Name

DENNIS MCGUIRE CONSTRUCTION, INC. 03-27-2002 90022 021 ***150.00
Principal Place of Business Mailing Address
120t US HWY ONE 1201 US HWY 1
36 %
NORTH PALM BCH FL 33408 NORTH PALM BCH FL 33408
. . TSR A AR R
2. Principal Place of Business 3. Mailing Adgress _ ]
1200 _Us Hur Oné. {20l 5 Hety ONe

Suile, Apl. #, alc. 7 Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE

' A10 20

Mar 27, 2002 8:00 am

.City & State City & Stgte 4. FEI Number Applied For
Aybﬁh W &lp\ cb ﬁéf‘?’h Wm &h {7/ 59—2793676 NsipAppIicabfe

'*Zip33t{0 8 C&n-trsy gpa ‘fO 2 Count&g 5. Certificate of Status Desired a g‘g'gssq L.:rdedc;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HELGESEN, ANDREW
11380 PROSPERITY FARMS RD

Street Address (P.C. Box Number is Not Acceptable) |

STE 201

PALM BEACH GARDENS FL 33410 City FL | ZpCode

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.

SIGNATURE
Sigrature, lyped or printed name of registered agent and titie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOWI!! FEE |S. $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fes:as
(See criteria on back) a Make Check Payable to Department of State :
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PD 1 Delste TMMLE O change [ Addition
HANE MCGUIRE, DENNIS NAME
streer aooress | 186 HONEYSUCKLE DR STREET ADORESS
CiTY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZiP CITY-5T-21P
TITLE [ Gelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS T ' || street anoRess
CITY-ST-ZiP . CITY-5T-21P
TILE O pelete TITLE [ Change  [) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pefete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
infd;s:ated on thie-re ;= Q[ supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corpioration or the el

syer or trustee emp d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
A glie

Fotea. (a) 772200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

I ROSOA

CH2E034 (9/01)



