2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAGUIRES & ASSOCIATES, INC.

PO98000013378

FILED

17,2001

Principal Place of Business

3629 FT. PEYTON CIRCLE
ST. AUGUSTINE FL 32095

Mailing Address

3629 FT. PEYTON CGIRCLE
ST. AUGUSTINE FL 320%

-

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

8:00 am

%
ecretary of State

09-17-2001 90001 002 ***550.00

B W YT M owp

Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3493865 Not Applicahie
2p Country “p Country 5. Certificate of Status Desired I O $8.75 ﬁ_\ddi!ional
! - = - - e s Fee Required  _ .
T ~§. Name and Addres3 of Current Registered Agent 7. Name and Address of New Registered Agent
Nay ~ —
HALL, CHARLES E JR b lsyr £ Al <ZE
StreWress (P, ox Number is Not ﬁCC‘BPS‘%DEL
77 ALMERIA SQ MM S/ 2T
ST. AUBUSTINE FL 32084 '
S Cit _ Zio
. =) A A x 2 FL Pt

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.

SIGNATUBEesemmm ———

Wa Tappicabla.

2

(NOTE: Registerad Agent signature requirad when reinstating}

DATE

9. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME MAGUIRE, SCOTT M HAME
sTReeT AnDRESS | 3629 FT. PEYTON CIRCLE STREET ADDRESS
CITY-s1-2IP ST. AUGUSTINE FL 32095 CITY-ST-2IP
TITLE PVST O belete TILE Clchange O3 Addition
NAME MAGUIRE, SCOTT M ) NAME
STREET ADDRESS | 3629 FT. PEYTON CIRCLE STREET ADDRESS
crv-s-20 1 ST, AUGUSTINE FL 32095 - J. CITY-ST-2P — P
e ' T Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE T Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP
TITLE O Delete TLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify 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 information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ar attachment with an address, with all cther iike empawered.

QUIRED

NG OFFICER OR DIRECTOR

SIGNATURE:

WHTLAI M

iV

CR2E034 (5/01)



