2003 FOR PROFIT CORPORATION FILE:,,DS.OO E
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am ;
DOCUMENT #  PO1000093461 g Secretary of State |
1. Entity Name 02-24-2003 90211 025 ***150.00
COUNTRY CLUB VISIONS INC.
Principal Place of Business Mailing Address
11585 KELLY ROAD 11627 MARSHWOOD LANE
30 FORT MYERS FL 33008
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-1 142567 Not Applicable
Zi C i it
P cuntry Zp . Country 5." Certificate of Status Desired O $8.75 Additional
. L ) .1 o Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCGUIGAN ENTERPRISES, INC. :
Street Address (PC. Box Number is Not Acceptable)
11627 MARSHWOOD LANE
FT. MYERS FL 33908
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUREﬁ w
Signature, typed or printed name of registered agent and title it applicable. {NOTL: Registered Agent signature required whan reinstating) DATE
g FILE NOW!! FEE IS $150.00 . .
9, Election C algn Financi
- Attr ay 1,203 Feo wil be $550.0 el o es ) $5.00 ey
(Make Check Payable to Fiorida Department of State '
-
0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TNLE D O Deiete TILE [ Change [ Addition S_
NAE MCGUIGAN, MICHAEL NAME S
streeT anoress | 11627 MARSHWOOD LANE STREET ADDAESS 3
crv-st-zr | FORT MYERS FL 33908 CITY-ST-2P 2
o
THLE [ Detete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TE TTT T T T o e e e Moees T e = Tle—— e - e e a ~~- [JChange  {] Addition~
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE {7 Delste TITLE : [ changa ] Acddition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
HAME . - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P . CTY-ST-2P P ]
THLE ! [ pelete TITLE OJchange [ Addition
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
12. | hersby certify that the information supplied with this filng 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 ar director
of the corporation or the receiver or trustee epypowered to execute this report as required by Chapter 607, Florida Statutles; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an pdd

SIGNATURE:

k. with all o?e $ke empowered.

(D URED Sefor 224 I5-361%L

IAME OF Sighuns OFFICER OR DIRECTOR Date Daytime Phone #




