2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095824 May 08, 2000 8:00 am

1 Bty Name Secretary of State

THE GARRIGAN GROUP, INC. 05-08-2000 90138 041 ***150.00
Principat Place of Business Mailing Address
215 5. MONROE ST.. #100 215 8. MONROE §T.. #100
TALL F TALLAHASSEE FL 32301-1852 o4
TALLAHASSEE FL 32301 S A00J8585
42 Frank SHaw Roro | PO Pox W33
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__ City & State City & State 4. FE| Number Applied For
TALLARASSEE FL TALLARASSEE |, FL- 59 - 3 OLT70A “TNot Applicable
3233[ 3 S"g‘;{; %"2 2 ij“g A 5. Certificate of Status Desired [ fg--ﬂffqm‘g“"”a‘
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
THIELEN, JAMES F CPA Street Address {P.O. Box Number is Not Accepiable)
215 S. MONROE ST., #100
TALLAHASSEE FL 32301
City FL Zip Cede
8. The abovg ntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
' = T e
sienaoke WV Geer) Rouna GALZIGAL  VICE Presoen 425 -0
Signflura‘ typad o printed tame of rewsiﬁagam and title if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy itsﬂémgible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. Atier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTe PS [T elete TITE [JChange ] Addition
NAME GARRIGAN, J. LAWRENCE NAME
streeT aDDRESS | 482 FRANK SHAW RD. STREET ADDRESS
orv-sT-7¢ | TALLAHASSEE FL 32312 CiY-87-2P
e v O patets TME [ change ] Addition
NAME GARRIGAN, RONNA NAME
sireeT A00RESS | 482 FRANK SHAW RD. STREET ADORESS
Ciry-ST-7P TALLAHASSEE FL 32312 Crry-ST-2P
TME 3 lete TITLE [ change [T Addition
NAME NAME . - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TILE [ Delete TITLE ) Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [0 Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TnE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-5T-2P g A cnysT-e v

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accuratg and that my signature shail have the same jegal effect as if made under oalh; that | am an officer or director
of the corporation or the regeivesor trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atta Kh an addresy, witlr all other like empowered.

o

SIGNATURE: AV e BaDons Gaeginn / ApriL 25, 2000 I/g94-9850

\-—/?Gr’jrune ANDTYPED OR PRINTED NAME QE5IGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

g

CR2E034 (9/99)



