| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # _ P97000074774 ecretary of State
04-28-2003 91278 008 ***150.00

1. Entity Name

FERRIGAN ENTERPRISES, INC.

Principal Piace of Business Mailing Address - .
3901 PLACIDA ROAD 3901 PLACIDA ROAD 11044003
ENGLEWOQOD FL 34224 ENGLEWOOD FL 34224 . N
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FEI Number Applied For
59-346451 1 Not Applicable
Zip L (io_m‘"i L Zip Country 5. Certificate of Status Desired 3 ?eae‘gssq :?ricgtional
6. Name and Address of Current Registered Agent 7 7 7. Name and Addréss of New Registered Agent e
Name
FERR‘*GAN' JOSEPH P Street Address (P.Q. Box Number is Not Acceptable)
4462 CHASE OAKS DRIVE
SARASOTA FL 34241

City FL Zip Code

. The'above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

]

SIGNATURE

Signature, typed or prinied name of registered agant and title it applicabie. {NOTE: Registered Agent signalure raquired when reinstating) DATE
L] . i
¥ FILE NOW!!I'FEE IS $150.00 )
.. 9. Electicn Ci ign Financi y
At Moy 1,200 Foo wil be $58000 sk Capugn o ) $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete TITLE Ol Change [ Addition
NAME FERRIGAN, JOSEPH P HAME
street aocress | 4462 CHASE OAKS DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 GITY-ST-2IP
TITLE v O celete THLE [ Change [ Addition
NAME FERRIGAN, VIRGINIA NAME
sTReET ADDRESS | 4462 CHASE QAKS DRIVE STREET ADCRESS
CITY-ST-21p SARASOTA FL 34241 CITY-ST-2iIP
TITLE o T - [ Detete e - - s T 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2IF - CITY-ST-2IP
TITLE 1 Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-S8T-2IP
TITLE 5 Delets TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-§T-2IP CITY-ST-7iP

12. | hereby certify thatthe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the resalver or trustes empoweféd Yo execute this report as raquired by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an address, wih all erlike empowated.

g 23 GRS RDED)

/ ﬁlcumuﬂ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY 2961550

CR2E034 (10/02)



