Vereed

POI000000743

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 04 )onao 748~

1. Entity Nama

-MICHAEL MCGURN DC & ASSOC

-

FILED

| 02SEP 12 BH 619

oy ;;__-Jut;"._.;:,-z—

Yo

42263

1377 LENORA DRIVE )
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE .
City & Sate City & Stato %, FEI Number Applied For
MERRITT ISLAND FL 59-3549691 Not Applicable ‘_
Y Country “ Country 5. Certicate of Stats Desired [ ] S0 1> ~dlonal

7. Name and Address of Current Registared Agent

Name
-MICHAEL~MCGURN- ‘

Sireet Address (P.0, Box Number is Nat Acceptable)
1050 S ¥ LANE

FOOOO TEDaa=T 15
{w e ' .
MERRITT ISLAND svvibhi| 350 SRERERE] . 25

stered office or registared agent, or both, in the State of Florida.

DATE .

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects (o do s0.
(See criteria on back)

1. Blection Campaign Financing
Trust Fund Contribution.

$5.00 MayBo

11,

~OFFICERS AND DIRECTORS.

TTE

MAME

SIREET ADDRESS
Ty -57-2P

‘PRESIDENT
MICHAEL MCGURN
1050 SHADY LANE
MERRITT ISLAND, FI, 32952

TE

NAME

STREET ADDRESS
o -5T- 7P
TE

NAME

STREET ADDRESS
QrY.sTaap |

CRZED34B (12/04)

TNE

NAME

STREET ADDRESS

Gty -st.ap

nE

NAME

STREET ADDRESS

Y- 8T-2P

TE

NAME

STREET ADDRESS

oY . 51 29 e

13. 1 hereby certify that the Information supplled with this filing does not qualify for the exemption thal the
information indicated on this report or supplemantal report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am

an officer or director of the corporation or the recetver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 11 or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ————

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

_ ?%),Z;:‘}:ryse«%y

STFFLI2381F 1




