2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT #  PO1000093461 ecretary of State

1. Entity Name

COUNTRY CLUB VISIONS INC. 04-18-2002 90348 014 ***150.00
t

Principal Place of Business Mailing Address

11585 KELLY ROAD 11595 KELLY ROAD L [ i

3o o
FT. MYERS FL 33908 FT. MYERS FL 33908

2. Principal Place of Business 3. Mailing Address ”""l" "l II’

Hw2T Marchweod Ln

AR BOCE A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number " Applied For
M“ETS FL-— [ﬁ6 - \\LKJ\SLQ“] Not Applicable
Zip Gountry 33’q08 q ﬁ) Py . 5. Certificate of Status Desired O fg_;fqgg:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
MCGUIGAN ENTERPHISES’ INC. Street Address {P.O. Box Number is Not Acceptable)
11595 KELLY ROAD SUTE#310 Ma hwond "G

FT. MYERS FL 33908

“Fort Myers FL | "%3%0s

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

o=

8. The above namad entity submjils thig statement for the

SIGNATURE '/

Signalure, typed or printed nameVef registersd agent anc title if ap, ) {NOTE: Registered Agant signature required when reinstating) DhTE
9. 1h|sf<.i.orporathn is e!:glb\j tcl> sz:tlstfyéts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. [0 Added to Faws
(See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE O O Delete T ] Changs  [¥hadiion
NAME MecGui igom, Michael NAME .
STREETADDRESS | I\{p 200y~ MarShweod Lare * STREET ADDRESS
CITY-$T-2IP FD‘I“{' M\{Bfﬁ; 'r‘L. 33(]08 CITY-5T-21P
TLE T Delete TLE [Jchange  [J Addition
NAME LY NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
TILE ’ O pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F
TITLE 1 Delete TITLE [ change (] Additian
NAME ; NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TTLE [ Deiate TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filin 3 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 an
of the corporation or the receiver or trustee empowered to execut
changed, or on an attachment with an

powered.
L. .

L)

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
his report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN#FFICER OR DIRECTOR fala me Phone #

- e

CR2E034 (9/01)

T N 'J\} fol .//237 ‘//5_ 622



