2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12, 2001 8:00 am
DOCUMENT # P95000066565 / £
1. Entity Name ecretal ’f O tate
MCGUIRE LAND CORPORATION 09-12-2001 90032 024 ***550.00
Principal Place of Business Mailing Address
5375 STIRLING ROAD 5375 STIRLING ROAD
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
s s RGO ACh
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65.%07271 Applied For
Not Applicable
— Zip _ . — Country e %Ep . . Country 5._Centificate of Status Desired §8'75 Additional
- L N, ) L e o S i mem 2o .Required o= v
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCGUIRE, DEBORAH
5375 STIRLING ROAD

Street Address {P.C. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33314 -

City FL Zip Code

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,

CR2E034 (10/00)

(

SIGMATURE
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agenl signature required when rainstating} DATE
ot eanementand ecsodaso. -y | AmorMAY1,2001 Feawiibegsanoo | " EednCampagnfanan 8500 way oe
o ’ |E( ! . Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE POT O elete TIE [ change [ Addition
NAME MCGUIRE, DEBORAH HAME ‘
streeT anoress | 5375 STIRLING ROAD - STAEET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL CITY-ST-2IP
- TITLE [ Delete TITLE [J Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E———— O~ FiE™ S T [JThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIme [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 rustee empowered 1o execute this report as required by Chapter 607, Flerida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowerad. Dohoral mMe&Enire

SIGNATUREIOIL -2 TN Tovinar  Puugind 4[]0t @\ CET 400 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 . Date Daytime Fhone #




