2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN_T # 'P98000013378 Secretzlry of State

1. Entity Name.:

MAGUIRES & ASSOCIATES ING. 05-22-2002 90181 023 ***150.00

L.""’ X

S w xs‘zi’n‘:ﬁ B

S At

Mailing Address
3629 FT. PEYTON CIRCLE

Principal Place .
3629 FT. PEYTON‘CIRCLE

May 22, 2002 8:00 am|

ST. AUGUSTINE' FL 32085 ST. AUGUSTINE FL 32095 . : S o L
li‘\ ’
2. Principal Place of Business 3. Mailing Address " i
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4. FEI Number Applied For
59—3493865 Not Applicable
Zip . Counlry Zip ) Country 5. Certificate of Stalus Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Narme
“HAU""CHABLESE"!P i RS S e TR Skt TR [ gt Address (P.OBox Number is'Not'Accsptable) ™ e TreETe
77 ALMERIA SQ '
ST. AUGUSTINE FL 32084 -
o City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE o
Signature, typed or printed name o1 iSteTed agant and Litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corpora}'{on is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 $5 00 May B
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 ! ddéd £ Fii‘s @
(See criteria on back) o5 Make Check Payable to Department of State 1A SR Hi

OFFICERS AND DIRECTORS ' 12. ADDITIONS!CHANGES TO OFFICERS IRl ECTOFiS IN 11
o EA, P W E'bslete il BT S {:I Change I:IAdmllon
MAGUIRE SCOTTM™M . SRR EMIESR AR I

STREET ADDRESS 3629 FTPEYTON CIRCLE STREET ADDRESS

CIry-ST-2IP ST..AUGUSTINE FL 32095 CITY-5T-2IP _

e PVST 7 pesete TITLE [1cChange [ Addition

nave:" ¢ Y IMAGUIRE; SCOTTIM. " NANIE

STREET ADDRESS |3629 FT. PEYTON CIRCLE _ STREET ADDRESS

orv-st2P [T, AUGUSTINE FL'32005 .- =% "-"'» CITY-5T-21P

TITLE [ pelete TITLE O change [ Addition

NAME e RMME _

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TLE 1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P j omv-srze

TALE [ Deete TIME [ Change ] Acdition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ oelete TILE ] [ Change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

ry-$1-2 CTY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 Lo execule this reporl as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachment with ess, with all other, like empoweped.

q,/7,.,_

SIGNATURE: X8 W= (R=Cl/ ged §r7- 1944

<. CR2E034 (9/01)

hu-";:"'.

<_ SIGNATURE AND B’ED OR PRINTER NAME OF SIGNING OFF fﬁ' OR DIHECy Date Daytims Phone #




