2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FEAGIN FINANCIAL SERVICES, INC.

PO0000071832

/

Principal Place of Business

400 EXECUTIVE CENTER SUITE 204
WEST PALM BEACH FL 33401

Mailing Address

400 EXECUTIVE CENTER SUITE 204
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

H71 Uwo LAQODru/e)

H7 Uno lA%rfo—Dnva

FILED
st:p 10,2001 8:00 am
ecretary of State

09-10-2001 90001 042 **%550.00

AV 95EL200

0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
“City & State City & State 4. FE| yumber Applied For
uAJO Em - FL \JUn o /{5&::1(:9\ [ 1 25— 103979 9 Not Applicable
Zi Country Zi Countr : iti
P %% Y P 33 (_( 08 Y 5. Certificate of Status Desired O Eg';esmﬁ?:émnal
6. Name and Address of Current F ed Agent 7. Name and Add! of New Reglstered Agent
e Nargg- - - . .
SINGER, MICHAEL S ESQ. Street Address (P.C. Box Number is Not Acceptable)
U.S. HIGHWAY ONE
SUITE 240 A
NORTH PALM BEACH FL 33408 City FL I Zip Code !
a
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.
W
SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable.

(NOTE: Registered Agent sighature required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requiremant and elects to do so.

FILE NOW!!! FEE IS _$550.00
After September 12, 2001 Fee wlll be $750.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 iMay Be

) Added to Fees
(See criteria on back) [N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TIMLE PSD 3 Delete TME ’ & change [ addiion | S !
NAME FEAGIN, WILLIAM H NAME e i
streeT ADDRESS | 400 EXECUTIVE CENTER SUITE 204 smeeranress | AT {0 Lﬂ-ﬂo Drwe, §
cm-s-zP | WEST PALM BEACH FL 33401 ‘ CTY-ST-2P Juwe Peaci. 1L 33408 a
— o '
THLE viD O Delete TLE Kl change [ acdition | G
NAME FEAGIN, CHRISTINE NAME A
STREET ADDRESS | 400 EXECUTIVE CENTER SUITE 204 seTaovmiss | 47 LRado Drive. R
omv-st-2P | WEST PALM BEACH FL 33401 or-s-27 - | TFmde Beacih FL- 33408 Ly
= - — — — — 4
TIMLE h - O patete =~ J-Tme T . e - - [ Change | [ Addition '
NAME NAME S ..
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P :
|
TILE 7 Detete LE [ thange ] Acdition '
NAME NAME i !
STREET ADDRESS STREET ADDRESS ) .
CTY-ST-2iP CITY-ST-ZIP i |
TITLE [ elete TITLE O Change [ Addition I
NAME NAME 4
STREET ADDRESS STREET ADDRESS i
CTy-ST-21P CITY-§T-2P N I
TILE 1 Delete TITLE I change [ Addition i H
NAME NAME H
STREET ADDRESS - STREET ADDRESS ‘
CITY-ST-2IF CITY-$T-2P }
F|
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. | furthet certify that the infarmation ’;1\‘ \
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 i
of the corporation of 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 B !
changed, or on an attachment with an address, with all other iike empowered. , b !
an
SV epr el e S S U R e e / ~of - s
SIGNATURE: (@ﬂb{ﬂwmgi@m@mw@mﬂm ne Fencund W1 jor  Sbl-637-3425 |
SIGNATURE AND TYPED OR PRINTED NAME tf SI‘NING QFFICER OR DIRECTOR Dats Daytime Pharne # J ;




