FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000021974 Secretary of State
05-05-2003 91418 013 ***150.00

1. Entity Name

FADIGAN & ASSOCIATES, INC.

Principal Piace of Business Mailing Address -
20 NORTH ORANGE AVE. 20 NORTH ORANGE AVE.
STE 301 STE 301

oo o on = s A

2. Principal Plage-pf Business 3. Mailing Addr, ﬂ
5 S Ae Siear /l’wa v/ 135 cSeq-—cA a/,l’wa«r

43 4 ' !
W L. 4, ete. €uid Apt. #. etc. / ?{CHECK HERE IF MAKING CHANGES
{

S o _
ity & State ity & State A 4, FEI Number Applied For
{ jCEé < F 7 . T la ° /QL. 59-3449215 Not Applicable
g Country Zip / Country . ‘ Es= $8.75 additional
US /9‘ ? ﬁ 5. Certificate of Status Desired 7" Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Rd\,fﬁstered Agent
_ e _ e | Name e e et e~ e}
FADIGAN, JAMES Street Address (P.O. Box Number is Not Acceptable)
2524 WATERVIEW PLACE
WINDERHERE 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie i applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 ) o )
N 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE cp O delete TITLE [ Change [ Addition
NAME FADIGAN, JAMES F. NAME -
street aooness | 20 N. ORANGE AVENUE -SUITE 301 STREET ADDRESS ese LT ﬁ-\
orv-st-ze [ ORLANDO FL 32801 CITY-§T-2IP (,r—ruqvc + ] 23 XL
TLE VD5 O Detete Tme T Change [ Addltion
HAME FRESONKE, DEAN NAME ‘
streer anoress | 20 N. ORLANDO AVENUE -SUITE 301 STREET ADDRESS
orv-s-z | ORLANDO FL 32801 CITY-ST-2P [, ;M_%
TITLE [ Delete TITLE [ Change [ Addition
NAME - - - - - . . NAME CI — — - ——
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TIMLE O Delete TITLE O Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-2IP
TITLE 3 oelete : TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IF
TITLE [ pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P

12. | hereby certify that the information supplied with lhls fllm does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental repor e seurate and that rn.y.%?nature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or fed 2his report a5 required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atta i herTike empowerad.

SIGNATURE:

}OﬂATUHE ANDTYPED O PRINTED NAME OF smm@o&n OR DIRECTOR Date Daytime Phone #

1SS00L0

AY

CR2E034 (10/02)



