2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation ar the receiver or trustee empowergt 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme address, with/all g empowered.

DOCUMENT # L80104 Apr 27,2001 8:00 am
e ecretary of State
J. M. REAGAN CORPORATION
04-27-2001 90405 050 ***150.00
Principal Place of Business Mailing Address
1014 BRAMBLEWOOQD CT 1014 BRAMBLEWOQD CT
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
s us £0054401
Suite, Apt, #, etc. Suite, Apt. #, etc. _ . _DONOTWRITEINTHISSPACE. _ _ __. -
e - S -
City & State City & State 4, FEI Number 59-3017908 Applied For
. ) Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?39 ggl L;:?:c;ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
: Soany 7~ Nragaq
REAGAN, JAMES M. Street }jﬁess 0. Box Num )sNot Ac¥eptdole) é {
1732 LAKE CYPRESS DR 7/ Fanblnos )
SAFETY HARBOR FL 34695
City 7 " ZIp Code
Setiby, Haster FL %% or
8. The above nam tity submits thig/statemant for the purpose of changing its registered office o regiteg#d agent, or both, in the State of Florida.
i
SIGNATU A S gy T ﬁt‘”"" ) ’//Q/ o/
ignatura, lypad}uﬂﬁﬂed nWterau agent and title if applicable. (NOTE: Registered Agam&iﬁr\alule raquired when reinstating) ¥, DATE
|—8:~This corporation is.eligible to satisfy Hs Intangible - | -- = ~ - FILE NOWI!l FEE IS.$150.00 - 0. ‘Election CaMpaigit FiRanging ™~ $5“00 Ma ;e h
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Feyf;s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TIE D O oekte e D X Change [ Addifon %
NAME REAGAN, JAMES M. HAME Bea g, Tansy m 4 =
STREET ADDRESS | 1732 LAKE CYPRESS DR STREET ADDRESS ,g /1/ f o / o / o3 3
orvst-2¢ | SAFETY HARBOR FL ui-ST-2° L7 PO Lgg 0
TILE O petete TILE (O3 Change  [] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
THLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
MAME- oo | _ . _ — NAME -
STREET ADDRESS STREET ADDAESS | ™ T T R I
CITY-$T-21P CITY-ST-2IP
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

SIGNATURE: Tanss m. ﬂm«o 9‘/ //o/ / 7¢ 7)7°75~/7o?o

y‘ﬁAME OF SIGNING OFFICER OR DIRECTOR Date Dayhe Phone #

ATURE AND TYPE




