-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

JAMES C.

DOCUMENT #

1. Entity Nama

LR

M83219

GAVIGAN, P.A,

Principal Place of Business

Mailing Address

400 ROYAL PALM WAY 400 ROYAL PALM WAY
STE 214 STE 214

PALM BEACH FL 33480 PALM BEACH FL 33480
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AV E1862v0 "

SUFILED
03 JUN-4 Pi 2 04

SEC“F | r\I; i T.“\TE
TALLAHASSEE FLORIDA

ARAIARRC AR Ltk Imllllll Al

(7
4
L.

0slog/93.91487 0°3

L

FILE NOWI!!} FEE IS $150.00
After May 1, 2003 Feo will be §550.00

Make Check Payable to Florida Department of State

9. Election Campalgn Fingnging
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

City & State City & State 4. FEI Number 65-007360 Applied For
7 7 Not Appilicable
Zip Country Zip Country " . $8.75 Additional
5. Certilicate of Status Desired O Fos Required
6. Num and Addreas of Current Raglstered Agent 7. Name and Address of New F}ﬂlsured Agent
- - Name .o _
G JMES C Strest Address (PO Box Number is Not Acceptable)
400 ROYAL PALM WAY
2
L‘ PALM BEACH F 33480 City FL | Z°Coce
. 8. The abov:; namad gntity submits this statement for the purpose of chenging its registerad affice or registared agent, or bath, in the sm:é of Florida. | am famiiiar with, and accept
the obligations of registared agent.
"I SIGNATURE
Signature, typed & printsd name ¢! aperd and it § app! {NCTE: Ragittared Agent sigralure requinkd when rensiatang) CATE

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 11 —
e PD O el e DOchange  [J Addiion | &
NAME GAVIGAN, JAMES C. NAME =
stageT anoRess | 400 ROYAL PALM WAY #214 STREET AJDRESS 3
arv-§1-20 | PALM BEACH FL CITY-5T- 7P g
TITME VP ngae TITLE Qi change [ Additien g
NAME GAVIGAN, VALARE NAME
staeer aoress | 400 ROYAL PALM WAY #214 STREET ADRESS
ory-st-¢ | PALM BEACH FL CITY-ST-1P
e . _ Coees ME [ Change (] Aodition
' NAME i - - .- " - - d MAME - -
STREEY ADORESS' N TR TS ST ADDRESS | g = :
GTY-St-2F cry-§1-2P
TiLE 1 oot TIMLE [ thange [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS U \V
CITy-S1- 2P CiTY-ST-2P -
TITLE O oelae TME [Jchange  [J Addition
YAME NAME
. SYREET ADDRESS STREET ADDRESS
Civy-51-2p CiTy-ST- 2P
e [J Delee e CiChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-S1-2p
12. | hereby certify that the inlormation supplisd with this filing does not quality for the exemption stated in Section 119.0 f{13.}0) Forida Statutes. | further certify that the information
indicaie! on this report of Supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: thet | am an officer or director
of the corporation or the receiver of Irustae empewered to execute this repor as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
' changed, or on an attachmenl r agdress, with all other like empowered.
SIGNATURE: __S DR ﬂ/aq/os (e ©059-4973
m/ﬂmnmmmmw FRCER OR Ca 13 S Puyived Fhone &




