FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P02000000977 ecretary of State
1. Entity Name 04-25-2003 90126 044 ***150.00
THE LANIGAN FIRM, P.A.
Frincipal Place of Business Mailing Address
222 S PENNSYLVANIA AVE. STE 10t 222 S PENNSYLVANIA AVE. STE 101 .
WINTER PARK FL 32789 WINTER PARK FL 32789 .-
I I I
Suite, Apt. #, ete. Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4 Nurmbx Applied For
N ?b - %ﬂ% Not Applicable
7ie Country éip Country 's. Certficate of Staus Desired ~ [] 3875 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANIGAN, ERIC A ' -
! Street Address (P.O. Box Number is Not Acceptable)
222 S PENNSYLVANIA AVE, STE 101
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o printad name of registared agent and title if applicabla. [NOTE: Ragislared Agent signatura required when reinstating) DATE
"o
AﬂF“;vIE N?v:ﬂl]:i '::EE I§Ilsb1eso.gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be §550. Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of $tate

QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ihie P O Dalete TILE [ change [ Addition
NAME LANIGAN, ERIC A NAME

STREET ADRESS | 580 PALMER AVE STREET ADDRESS

a-sT-2 WINTER PARK FL 3278% CTY-57-21P

TITLE sC [ petete TTE [ change {1 Addition
NAME LANIGAN, JANE C NAME

sTReeT aDDREsS | 580 PALMER AVE STREET ADDRESS

om-st-z2 | WINTER PARK FL 32789 CITY-5T1-2P

TILE [ pelete TITLE [ change [T Addition
NAME ' NAME

STREET ARDRESS STREET ADDRESS

CIY-ST-21P CITy-57-21P

THLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Delete TITLE [l Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or g and acgurate 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 recer ed to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

' ek eSS UIRED // 3/ 3 7747379

SIGNATURE: -
L SIGNATURE AHB_PEB CR PHIN‘I’E}ME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

!

ad

CR2E034 (10/02)



