2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000068878

CORRIGAN HOLDING COMPANY, INC.

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90203 045 ***158.75

i

Mailing Address
70 SE WAALER STREET

Principa) Place of Busingss

3170 SE.WAALER:STREET

STUART FL 34997 STUART FL, 34397
2. Principal Place of Business 3 Mailing Address
() ?3 O DOl

R R

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

DO NOT WRITE IN THIS SPACE

City & State ity & State p’ 4. FEi Number Applied For
gﬁu ded (& G5- 1721 8? 7 Not Applicable
Zip Country $8.75 Additional

34445

5. Certificate of Status Desired a !
Fee Required

34

——- - - -~6.- Name and Address of Current Registered-Agent

7. Name and Address of New Registered Agent™ . ~

Street Address {FP.Q. Box Number is Not Acceptabtle)

Name
PERRY, STEVEN L
MONTEREY TRIANGLE - FOURTH FLOOR
2400 SE FEDERAL HIGHWAY
STUART FL 34994 City

Zip Code

FL

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.

SIGNATURE

Signalure, typed or printed name of registersd agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisly its Intangible
Tax filing requiremnent and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TLE Pe.g 10 et K Change [ Addition §_
NAME CORRIGAN, DAVID H SR. NAME <
swReET ADCRESS | 3970 SE WAALER STREET strect soneess | 44 &G SE Box /e_até ﬂ Ale. 3
orv-st-zp | STUART FL 34997 OTY-ST-IP | S U.,;.% 3ys447 §
TILE D ) O Delete TILE ViCE CES 10 7 Change [ Addition | G
HAME CORRIGAN, RAYMOND M NAME

STREET ADDRESS | 3470 SE WAALER STREET sreerooress | e de ¢ FN 2 B H0 wsn .

crv-st-2p | STUART FL 34997 avs-w | Pord Saint Luvee Fo 34455

TITLE [ Detete TILE [T} change [ Addition

NAME I ) NAME ~ B ‘

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP LITY-31-2P

TITLE 3 Delete TILE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - 51-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stal
indicatad on this report or supplemental report is true and accurate and that my signature sh,
of the corporation or the receiver or trustee empowered to execute this report as required,
changed., or on an attachment wiih an address, with all other like empowered.

G3pARANG T R

SIGNATURE: GOARRCED 7 40 Si D

SepHin 119.07(3)(1}, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF ffNING QFFICER CR DWR

// 23/0a

Date ¥ Daytime Phonae ¥



