- ] I
FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT oy Feb 03, 2003 8:00 am §

a

Secretary of State
NT B
ngNLa!n,:,/lE # P9200001 1 050 02-03-2003 90108 036 ***150.00 <
KEVIN G. DUGGAN, J.D, PA.
Principal Place of Business Mailing Address h
3111 N TAMIAM! TRAIL N1 N TAMIAMI TRAIL
SARASOTA FL 34234 . SARASOTA FL 34234 N
; ’ IRRRAR A
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
59—3153019 Not Applicable
Zip Country Zip Country  ~ 5. Certificate of Status Desired O ?g'ggq L;:::ggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
. - S = - - - Name . - - R .=
DUGGAN’ KEVIN G Street Address (P.O. Box Number is Not Acceplable)
3111 N TAMIAMI TRAIL
SARASOTA FL 34234
City FL Zip Code :

8. The above named entity submits this staternent for th purpose of £hgnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

. -~ -0
SIGNATURE : L /L =30
Signature, typed or printed narpeg of registerad agent and titla il apﬁ'u’c- / (NOTE: Registered Agent signalurs rsquired when reinatating) DATE .
FILE NOW!!l FEE IS-“$150'°0 00 / 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e wilf be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. L OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P ) [ Deete TILE {J Change [ Addition g

NAME DUGGAN, KEVIN G PA NAME s

STREET ACORESS 4640 GUAVA CT STREET ADDRESS 3

CITY-ST-21P SARASOTA FL 34234 CITY-§T7-2IP a
L]

TITLE ™ petete TITLE [J Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CTy-87-2IP

TILE (7 Delete TTLE Ochange [ Addw
NAME NAME

STREET ADDRESS e e e STREET ADDRESS - T g - -
CITY-ST-21P CITY-51-2IP

TILE O Delete THLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE ] petete TITLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2P CITY-ST-21P

TIME O Detete TITLE (7 Change ] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-218

12. | hereby certify that the information supplied with this filing does not g oglify for the exernption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execy Freport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address
IRED  Seox )20 -0 /‘7‘1/) 3;/-12;%’

CER OR DIRECTOR Dats i Daytime Phone #

SIGNATURE:




