2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # F98000000060 May 08, 2000 8:00 am

1. Entity Name

T.J. CARRIGAN & COMPANY, INC. Secretary of State

05-08-2000 90006 013 ***150.00

Principal Place of Business Mailing Address
8802 RQGKY CREEK DR 8802 ROCKY CREEK DR
8 8 -
TAMPA FL 33615 TAMPA FL 33635-9762 JIL1o

2, Principal Place of Business

1052 W, Hecsbogovet M ) ?;;%fdef; Hotshomavar Aed H“U" Ull ml

FRIB

[

I

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number . Applied For
]2/ W/A F L 3 58 2323488 Not Applicable
Zip i Counlry Zip ol Country . . 8.75 Additional
3.3 G ?) { 3 3{0 3{ 5, Certificate of Status Desired O ?ea Hequirecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo _ | CRRRIGARP T H ARSI
CARRIGAN, THOMAS J StrestAdsiss (PO, Bos is'Not Acceptable)
8802 ROCKY CREEK DR 382 "l fries donvocy fitdue
STE 8
TAMPA FL 33615

I ThmPA, FL 5575

8. The above named entity submits tils staterment for ihe pupeBse & changing its registered office or registered agent, or both, in the State of Florida.

L aug > Aot/

SIGNATURE M
Signatura, typed or prirted name of registerad agerYand ulle If SppHeEtle. (NVE: Registerad Agent signalure required when reinstating) 7 DATE /

9. This gorporalign is eligible to satisfy its lnlangiblle FILE NO‘V!!!_ FEE 1S $150.00 1. Election Campaign Financing $5.00 May Be

Tax 1|i|ng rgqmrement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. n Add.ed 10 Foes

{See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ petete TILE ' Ol change [ Addition | &
NAME CARRIGAN, THOMAS J NAME %
STREET ADDRESS | 21043 MARSH HAWK DR STREET ADDRESS Q
on-s-2¢ | LAND O LAKES FL 34635 oy-§1-2° o
e 1 Delete ME [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-2IP
TILE [ pelete THLE [ Change [ Addition
NAME N U e e N .
STREET ADDRESS © ) smReer anpRess ' i ’ -
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE U Change T hdditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-2IP
TITLE . [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY -51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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
of the corporation or the receiver or trusteg empowered to execu is report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agldress, with aher ]

SIGNATURE: RENY ﬁv*/ 75/%/411 f13-65Y-3233

SIGNATUHE AND TYPED OR PHINTE/NAME OF SIGNING OFFICER 07DIF|EC'TOR Date Daytimé Phone #
7




