2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P97000089791 Feb 05, 2001 8:00 am

1. Entity Name

FAGAN FOUR, INC. Secretary of State

02-05-2001 90082 042 ***150.00

Principal Place of Business Mailing Address
3015 HARTLEY RD 301 RIO PINAR TRAIL
BOX 10. SUITE 21C BOX 10. SUITE 21C
JACKSONVILLE FL 32257 ORMOND BEAGH FL 32174 1LUS oY
us uUs

2. Principal Place of Business 3. Mailing Address ”Il"lll "I‘l” "'lm" "ll l“l

IS Waike RL

!

I

Suite, AI?L #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
wXe. A3 A
City & State City & State 4. FEl Number  §9-3016155 Applied For
Q L 3‘\, Neot Applicable
- ; - —
1P _ Country Zip Country 5. Certificate of Stalus Desired [ 98-79 Additional
4 32057 Dousdoh . Fee Required
— == 8~ Narne and Agaresaof Current Registered Agent i—  ———————7."Name and Addréss of New Registered Agent T
Name
FAGAN, LYNNE Street Address (P.0. Box Number is Not A b
301 RIO PINAR TRAIL treet ress (P.O. Box Number is Mot Acceptable}
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed neme of registered agent and litle if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
) o L ) "
9. This corporation is eligible to satisfy its intangisle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - N
= Trust Fund Contribution. d Added to Fees
{See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE M change  [] Addition
HAME FAGAN, LYNNE L. NAME
street aporess | 301 RIO PINAR TRAIL STREET ADDRESS
crv-st-z¢ | ORMOND BEACH FL 32174 CITY-ST-ZP
TITLE ST [ Delete TITLE JcChange [ Addition
HAME FAGAN, RICHARD R. NAME
streeT aooress | 3408 FAIRBANKS GRANT RD STREET ADDRESS
_omy-st-zp | JACKSONVILLE FL 32223 _ ) _ CITY-ST-2PP - ) o )
TITLE T [ pelete TITLE [J Change ] Addition
NAME FAGAN, JANTONETTA NAME
STREET ADDRESS | J4OB-FAIRBANKS-GRANT_RD STREET ADDRESS
CTY-§7-2P JACKSONAHE 32223 CIFY-ST-2P
TIILE duoe \)QQ per M\ P\ O etee TMLE [JChangs [ Aduition
NAME Sack seavile, Tt 3225t NAME
STREET ADGRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
THLE 1 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl is true and accurate and that my signature shatl 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 Chapler 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.

SIGNATURE: dar . Daser . Ligne Tanen  g-)-0)

ElGNATUk&ND TYPED OR PRINTED N(FJE bs\s.lﬁumc OFFICER OR DIRECT@H Date Daytime Phone #

CR2E034 (10/00)



