2061 UNIFORM BUSINESS REPORT (UBR) FILED §

DGCUMENT # P96000010856 Apr 02, 2001 8:00 am
A ecretary of State

MCGUIGAN ENTERPRISES, INC. 2001 S0 023 150,00
Principal Place of Business Mailing Address -
1231 MIDDLE GULF DRIVE 16196 DEEP PASSAGE LANE
SANIBEL FL 33957 FORT MYERS BEACH FL 33331 ' uwvuvIvuvuu
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiIS SPACE
City & State City & State 4. FEINumber  §5-0640349 Applied For
Not Applicable
i C Zi iti
Zip ountry " Country 5. Certificate of Status Desired O $8.75 Additional
) Al — TP e . B _ Fee Required ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGIUGAN, MICHAEL - — '
13196 DEEP PASSAGE LANE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH FL 33931
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.
SIGNATURE
Signature, typed ¢r printeg name of ragistered agen? and tie If applicable. (NOTE: Ragistared Agent signature required when tainstating) DATE
. Thi ion is eligi isfy i ol FILE NOW!!! FEE IS $150. . A !
2 e o et e loata 0 o s Ater MAY 1 2001 FeE il bo 35030 00 10. Blection Campaign Financing $5.00 may Bo
' req - , - Trust Fund Contribution, 0 Addedito Fees
(See criteria on back) Make Check Payable to Departrnent of State
11. QFFCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TMLE Y Change [ Addition _3
HAME MCGUIGAN, MICHAEL B NAME S
staeer apparss | 18198 DEEP PASSAGE LANE STREET ADDRESS 3
orv-si-2¢ | FORT MYERS BEACH FL 33931 CITY-ST-2P 2
ol
TITLE 1 Delete TITLE [ Change [ Addition g
NAME N 3 )
STREET ADDRESS STREET ADCRESS
GITY-ST-2IF CITY-ST-2IP
e Tt T O Delete TLE ’ B T O change ~ J Addifibn’] -
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE T Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE 1 pelete TITLE , [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pekete TITLE [ Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZIP
13. I hereby certify that the information suppiied with this filing 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 or director
of the corperation or the receiver or truste mpovyered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ‘ adqirpss, with gll othsr like empowered.

OFFICER OR DIRECTOR




