2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOSUMENT o1 6000 2714 - May 30, 2000 8:00 am
- Secretary of State
Fadigan & Associates, Inc. : 05-30-2000 90036 030 ***150.00

Principal Place of Business Mailing Addfess )

6355 Metro West Blvd. 6355 Metro West Blvd(

Suite. 455 “"Suite. 455 .

Orlando, FL 32835 orlando, FL 32835 656599

2 Principél Place of Business 3. Mailing Address

Suite, Apt. #, éic. Suite, Apt. #, etc. DO NOT WRETE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
o 59_-.3449215 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8’75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name
James Fadigan Street Address (P.0. Box Number is Not Acceptable)
2524 Waterview Place
Windermere, FL 34786
City Zip Code
[ T FL

8. The above named ept

SIGNATURE

its this statement fg the'pﬂpose of changing its registered office or registered agent, or both, in the State of Florida.
\ //
€

Lot ﬁ | /2

CAT

T .
Signaturg” typed or printed name of regislarerfagenl'ﬁnd tithe it a;?n{ai‘ ! (NOTE: Registered Agent sig) ragu:red when rei

9. This corpor_aén is eligivle to satisfy its intangible 10. Election Campaign Financing 55 00 May B
; . . ay Be

Tax filing regiirement and elects to do so. -
(See criteria on back) ﬁ Trust Fund Contribution. O Added to Fees

1. _- OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e CR~- 7 7o O Detete TILE [ Change [ Addition | &
NAME Fadigan, “James F. NAME %
STREET ADDRESS STREET ADDRESS
N 6355 Metro West Blvd. #455 e S

A Oriando, FI. 32835 o
TITLE vDS ’ ' O pelete TITLE [ change ] Addition | O
:::LET ADDRESS Fresonke, Dean :?!:ZZT.ADDRESS

6355 Metro West Blwvd. #455

CITY-ST-2IP Orlando. FI. 22835 CITY-5T-2P
TmE vD - T R B T [JChange [ Addilion
NAME Fadigan, John NAE
sreeTADDRESS | 6355 Metro West Blvd. #455 STREEY ADDRESS
CITY-57-21P Orlando, FL 32835 . cITy-s1-2IP
TILE 7] Delete TITLE VD {1 Crange 3 Addition
NAME HAME Robert W. Smathers
STREET ADDRESS SREETANRESS | 72271 N.W. 9th Street
orrv-st-2p Cmy-51-2 Plantation, FL .33317
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2P
TTLE 1 petete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 héreby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and y signature shall 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 1o g Bport as aquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Bleck 12 if

R Dot yfoefoo (o7) 267203

o
Date aytime Phone #

SIGNATURE: ( Pl e

P,
NATUREAND TY2ED OR PRINTED NAME OF SIGNING 076512 DR DIRECTOR

7




