2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%()]3(:)]1) 8:00 am

DOCUMENT # P97000021974 Se{retary of State

1. Enlity Name

VO1GL8L

FADIGAN & ASSOCIATES, INC. 05-16-2001 90240 024 ***150.00
Principal Place of Business Mailing Address
6355 METRO WEST 8LVD. 6355 METRO WEST BLVD. LVWNDILLY
§TE 455 B STE 455
ORLANDO FL 32835 " ORLANDO FL 32835 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEINumber  £9-3440215 Applied For
Not Applicable
Zi Count Zi Countr iti
o untry P untry 5. Certificate of Status Desired O $8‘75 5‘”"'““"3'
Fee Required
—. 6. Name and Addrass of Current Registered Agent - - - S - -*7. Name and Address of New Reglstered Agent
Name
FADIGAN, JAMES
Street Address (P.O. Box Number is Not Acceptable
2524 WATERVIEW PLACE ‘ piable)
WINDERMERE FL 34786
City FL Zip Code
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Carmpaign Finansin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fund ann?bution. ° 0 i?&gqoh';:zsse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE CP 1 Delete TITLE [ Change [ Addilion 8_
NAME FADIGAN, JAMES F. NAME =]
sTheeT pbRess | 8355 METRO WEST BLVD SUITE 455 STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-71P a
o
e VDS [ Delete TITLE O crange [ Adition | &
NAME FRESONKE, DEAN NAME
staeeT Avoness | 6355 METRO WEST BLVD SUITE 450 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CITY-ST-2IP
ME - - se=s|¥D=s = - —o e < = [Fpaleis? ™ W= == =|= - - - - - - " ClIcChange [ Addition
HAME SMATHERS, ROBERT W NAME
street anoRess | 7221 NW 9TH ST STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33317 CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (1 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-ST-2IP
13. | hersby certify that the mformanon supplied<&fh this fllmg coas not qualifydor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or sup port i frue a eand that'my signature shall have the same legal effect as if made under oath; that | am an officer or director

u S TS repory 84 required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ppier ||ke powerga,

of the corporation or the H
changed, or on an &fachment with-4n address,

SIGNATURE:

[ i —

i iy 0 /0 57924 D=

£1GNATURE AND TYPED OR PRI JED NAME CFSIGNING OFFICER.GRH/DIRECTOR Date Daytime Prone #




