2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000010856 A é’ciﬁéflg?gfss’?ft? "

1. Entity Name

MCGUIGAN ENTERPRISES, INC. 04-18-2002 90348 017 ***150.00
Principal Piace of Business Mailing Address

1231 MIDDLE GULF DRIVE 18196 DEEP PASSAGE LANE

SANIBEL FL 33957 FORT MYERS BEACH FL 33331

| 80070
s MO IﬂHIIII 1]

11,27 Mdcshwood L dne,

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Fot M\; ers N
City & State City & State 4. FE! Number Applied For
F\_ * 65‘0640349 Not Applicable
Zip Country Zip - Country " ) $3_75 Additional
3 3908 USA - 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nam[?/ll ) . [ o
MCGIUGAN, MICHAEL cQuigan  Michae
Street Address (PU'.’). Box Number is Not Acceptabile) .
18196 DEEP PASSAGE LANE W1 Marahword, Laneé
FORT MYERS BEACH FL 33931 — .
Fort M‘J’ ers .
City Zip Cage
FL | ‘3308

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ‘/

Signature, typed or printed name ¢ registered agent and title if applicable. {NOTE: Ragistered Age,m signatura required when reinstating) ) DATE
] o . ) .
9. _Trhlsft.:lprporangn f e"tg'a‘j t? S?;'E;foyéls Intangible f F“n"E N10W..! '::EE |Sm$l;|59.00 10. Elaction Campaign Financing $5_00 May Be
ax ||n.g rgquaremen and elec © 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE EChange [ Adcition
NAME MCGUIGAN, MICHAEL B NAME . . .
stheer aooress | 18196 DEEP PASSAGE LANE STREET ADDRESS } (Y7 Marghwood Lane ;
erv-si-zp | FORT MYERS BEACH FL 33931 s | Fork Myeps  Fu 2398
TITLE [ Dalete ITLE i [Dchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TALE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP % QITY-ST-2P
TiILE } O Delete TINLE [J Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE 3 delete TITLE [ change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

13. | hereby certity 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 infermation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrment with an address, with all other like gimpowered.

SIGNATURE:

L

nw

CR2E034 (9/01)



