2002 UNIFORM BUSINESS REPORT (UBR) FILED

2 8:00
DOCUMENT #  POO000025606 N[Sz::{r(ﬁzuz')(f)(())f Stateam

1. Entity Name

M. LEE FAGAN, P.A. : 05-05-2002 90053 008 ***150.00
Principal Place of Business Mailing Address

3030 HARTLEY RD.. STE. 150 3030 HARTLEY RD.. STE. 150

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

s SO AR TR AT

DO NOT WRITE IN THIS SPACE

202 O H-('err\Q\!f P nad| 3020 Haetley Road

Suite, Apt. #, etc. Suite, Apt. #, elc. v

(S [dS

City & State . City & State \ 4. FEI Number Applied For
Tk sonuille. ; L | Jacsenuille | |- 59-3630509 Not Applicable

Zip Cauntry Zip Counlry . , $8.75 Additional
gaas (7 o _'\ UUOkl gaa_g q | ‘\( UO\, N 5._ Cerfiflcate of Stall:IS Desired [l Fee Required ona
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name } o
FAGAN M. LiE ot fgon, M. Lee
e Street Address (P.C. Box Number is Not.\&cceplablé)

3030 HARTLE‘L-?_HD., STE. 150

JACKSONVILLE FL 32257 3080 Howtloy Rood S ’HQ [2S
Mack canuille FL | %3257

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

oo M Qor Saoran 5;/ /’8;/ 62

Signature, typed or printed name of re’gisrered agent and title if ap%la. {NOTE: Registered Agent signatura required whan reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing rfaquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribuiion, 0. Add-ed to FZZS e
(See criteria on back) 0 Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O celete TITLE [ Change (] Addition

HAME FAGAN, M. LEE HAME S00MAEL NOWN ) S5

STREET A00RESS | 3030 HARTLEY RD., STE. 150 SREETAODRESS | 3O RO Mo -\ ey Roa d ; _SUI‘\‘O-' 13-

omv-st-2p | JACKSONVILLE FL 32257 om-st-2p Joaceconuile  Elondo 39357

mE [ Delete e / Ol chenge [ AddRicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE T - T - [Ooelete ™ TITLE T T : - i [JcChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TLE [ petete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ cChange  [] Addition

NAME S T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-21P

TILE S - Y Ooeles TMLE [ change (] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this fii\‘ng does 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

Déte Daytime Phane #

TN

SIGNATURE: Lo RS- 7 it,

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNINWICEH OR DIRECTOR

il

LleR/aNN I

x
<

CR2E034 (9/01)



