FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M40393 Secretary of State
1. Entity Name 07-25-2003 90090 026 ***550.00
DAVID E. HARRIGAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1802 N RIVERSIDE DR P G BOX 601
POMPANG BEACH FL 33062 POMPANO BEACH FL 33061
- ; RGN ARAR AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etg. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2739024 Not Applicable
2 Country Zip Cauntry 5. Certificate of Status Desired O g‘g.gesqlﬁgd;tional
-~ - ——— -B.~Name and Address of Current Registerod Agent - - —=: = - - —7.'Nameand Address of New Registéfed Agent T
Name
HARRIGAN, DAVID E. . Street Address (P.O. Box Number is Not Acceptable)
1802 N RIVERSIDE DR
~SHFE=GT
POMPANO BEACH FL 33062 5 FL | 270

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. | am familiar with, and accept
theobligations of tegisiesed agent.

Tk, L

SIGNATURE S
Pl Signature, typed or priotat e

of registersd agent and Iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

# FILE NOW!H FEE 1S $550.00 ) oL
" ‘o Saptomber 10,2009 Feo wi b0 87500 . Seoon Carpogr Frarcs | $5.00 ey
fa!akti G_h_eck_‘.{’ayable to Florida Department of State
LT L ) .. OFFICERS AND DIRECTORS r‘|1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s oo | DP. o O Delets TILE [ change [ Addition
HARRIGAN, DAVID NANE
1802 NORTH RIVERSIDE DR STREET ADDRESS
POMPANC BEACH FL.33062 oY~ §T-20P .
i, e A - [ Delote TILE [ change [ Addition
NAME: P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TmE T I T oelete Tme ) ’ T 77T [Otchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE O velete TITLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IF
TIE [ Delete TTLE ' [Jchange [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e . 1 Delete TITLE S - [ Change [ Addition
NAME NAME )
STREET ADDRESS | . STREET ADDRESS o
CITY-ST-ZiP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(j}, Florida Statutes. | further certity that the informaticn
indicated en this report cr supplementzl report is true and accurate and that my signature stfall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. ’ @5.

o
SIGNATURE: SIGNATURE REQUIRED v[y —_ H~19-9g3 ;75\- AN

SIGMNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFCER OR DIRECTOA Date Daytime Phoha #

LvL0EL0

_-I-V -

CR2E034 (4/03)



