2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
DOCUMENT #  P97000089791 ) f
1. Entty Nare Secretary of State
FAGAN FOUR, INC. ‘ 03-06-2002 90091 023 ***150.00
Principal Place of Business Mailing Address
1857 WELLS RD 1857 WELLS RD
~GTE-298— —3TE22-
ORANGE PARK FL 32237 ORANGE PARK FL 92297
" " AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. P Suile, Apt. #, e_tc. ) ' DO NOT WRITE IN THIS SPACE
SUITE 6 7 - | SUITEG — - — oo ~om s o0 L
City & State City & State 4. FEI Number Applied For
59—3016155 Not Applicable
7 520 '73 Country Zi?Z 0'73 Country 5. Certificate of Status Desired I Eese.g?qtﬁ?;jcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGAN' RICHARD R Street Address (P.0. Box Number is Not Acceptable)
3408 NORTH FAIRBANKS GRANT ROAD

JACKSONVILLE FL 32223

City FL Zip Code

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

SIGNATURE

,’: Signature, typed or printed name of registerad agent and title if applicabile. {NOTE: Registerad Agant signatute rem?én when reinstating) DATE

o Tas oot e gyl e || FLENOWN FEE SS18000% | 3o shctoncarssgnrirens  $5.00 oy e

S ' M Trust Fund Centributior. ] Added to Faes

(See criteria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTCRS | & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P .77 o ) ' "ﬁ‘ogmm TITLE O Change [ Addiiion

NAME FAGAN, LYNNE L ! NAME

streer anoress | 301 RIQ PINAR TRAIL STREET ADDRESS

orv-s1-zp | ORMOND BEACH FL 32174 CITY-S7-21P

TILE ST O oelete TITLE [[IChange  [] Addition

NAE FAGAN, RICHARD R. D L e

STREET ADDRESS | 3408 FAIRBANKS GRANT HD STHEET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32223 OITY-ST-21P

TNLE T . O Delete TIME ?RES 1 :DEM'T— PRohange [ Addition

NAME FAGAN, JANTONETTA RAME

sTREET ADDRESS | 4408 PEPPER: MILL PL STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 32257 _ CITY-5T-2IP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-5T-7IP

TILE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIMLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS - - STREET ADDRESS

omv-srzp - [ CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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 mace under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attagchment with an address, with all other like empowered.
LRGN TR
SIGNATURE: WQ.'\E/ AN e T i o A-2lirs e (Golbus-gErzu

SIGNATURE AND TYPED OR PRINTED NAME OF SI‘NING OFFICER OR DIRECTQR Data Caytima Phone #

T L OWAARAT

nv

CR2E034 (9/01)



