2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086069 Secretary of State

LINDA R. FAGAN, INC. 05-19-2002 90208 002 ***150.00
Principal Place of Business Mailing Address

15600 SW 288TH STREET 15600 SW 288TH STREET

# * 0

o s R A A

us
2, Prj cipal Plage of Business 3. Mailing Address
45 N HE st s N, ¥ S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number " |Applied For
T ‘f‘iyoﬂzmﬁ&(‘. - - 1= EHELD, F& - - : 65—0785860 o - .|. |Not Applicable
Ziia 30 .30 céjzgyg_ Zip330 30 l; ount!ry 5. Certificate of Status Desired O ?g'gesqlﬁ?:;ﬁona"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, -
Tames 1 Lionce Ir. CA
GUEST, JAMES M CPA, PA Street Address (P.O. Box Number is Not Acceptable)
15600 SW 288TH STREET 6)0 Joneec)
STE 201 HE NE (X Tuet
HOMESTEAD FL 33033 City ‘L J) FL | Zgge
Hﬂ ag Yea ?33 030

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SGNATURE _OLONEDS £, ‘D'l £ ‘4,24/02_

Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Ragistered Agen! signature required when raingtating) l DATE {
8, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) N .
Tax fi\ingrequ'\rementgand elects toydo 50. ° After May 1, 2002 Fee wilf be $550.00 10. El{ectnon Campa|gn Fllnancmg $5-00 May Be
o ust Fund Contribution. O Added to Fees
Iy {See criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TNLE PSVT [ Delete TILE psw‘ ZChange (7 Addition

/ navi FAGAN, LINDA R N Linos L.
streer anniess | 15600 SW 288TH STREET #201 STREET ADDRESS /’ﬁgﬂn '
erv-st-z¢ | HOMESTEAD FL 33033 CITY-5T-2IP 35 AW LA ﬁf-lromcéw‘cad Fo 33030
TITLE 1 pelete TITLE Johange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cTy-§T-2p == | - : st CiTY-S7-2IP AR - - -
TMLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP
ME T Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an‘address, with all other like empowered.

. e R . m AR S R N
SIGNATURE: A ADNLBOCA. 2 - - q/zc;béz (308 Wf{b- 9&9‘/
ATUR PED OR PRIN’TWECTOH ate Daytime Phone #

May 19, 2002 8:00 am

CR2E024 (9/01)




