L EEEE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am '

DOCUMENT #  P97000021974 H Secretary of State
FADIGAN & ASSOCIATES, INC. 05-14-2002 90307 014 ***150.00
Principal Place of Business Maiting Address
20 NORTH ORANGE AVE. 20 NORTH ORANGE AVE,
STE 01 STE 301 " .
— IRV AR
2. Principal Place of Business 3. Majling Address ""II ‘ ;
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
' 59—3449215 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N ?g;;gq SE:;“OMI
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registerad Agent
T e - - B - e -Na'.ne‘—- T .- T T~ - R . -
FADIGAN’ JAMES Street Address (P.O. Box Number is Not Acceptable)
2524 WATERVIEW PLACE
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.
I

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!{! FEE IS $1H50.00 10, Etecti anF )
Tax fiing requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 0 Biealion Campdgn Financing f%'gﬂohg?é:e
(See criteria on back) O Make Check Payable to Departrwnem of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TmE CcP O Detete me Crange [ Addition
NAME FADIGAN, JAMES F. NAME
sTReET A00RESS | 6355 METRO WEST BLVD SUITE 455 STREETADDRESS (20 M. QLAMNEE AVE. SUITE 3o
CITY-gT-2IP ORLANDO FL 32835 on-st2p— |OR CANDO. EL.3a80(
TITLE vDS . [ Detete TITLE ! B change [ Adiilion
NAME FRESONKE, DEAN NAME
STREET ADDRESS | §355 METRb WEST BLVD SUITE 450 STREET ADDRESS |20 M. ORANEE Ave. Svrre Sof
orv-si-2f | QRLANDO FL 32835 ' smv-s1-2p - ORL AMDO, FL. 32801
ME __ _IVD . e = o X volte mE - ) O Change [ Addition
8 B — =T S0 Rl T, memeelm R Bk et [T TRy . _ _ P
NAME SMATHERS, ROBERT W NAME
STREET ADDRESS | 7221 NW 9TH ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-5T-2P
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P . oTY-sT-2P
TITLE . ] Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE ) [ Delete TITLE ‘ [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-7P < CITY-8T-21P

13. | hereby certify that the informaticn supptedwitly this filing does not quaﬂfy-fcﬁ'he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or swpptEmental repgeris true and accurate and that my signalure shatlhave the same legal effect as if made under oath; that | am an officer or director
of the corporation ortheFeceiver or trustgetmpowered to ex ® this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on afaitachment with an atldress, with all T (ke empowered.
Y72 472945523

SIGNATURE: R R
ME OF SIGNING OFFI(}EOﬁ )IﬁECTDR Data Daytima Phona #

\

CR2E034 (9/01)




