2001 UNIFORM BUSIN\ESS REPORT (UBR)

DOCUMENT # P99000095824

1. Entity Name

THE GARRIGAN GROUP, INC.

L

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90050 010 ***150.00

Principal Place of Business Mailing Address
482 FRANK SHAW ROAD PO BOX 16373
TALLAHASSEE. FL 32312 TALLAHASSEE FL 32317
us us
00049391
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stdte City & State 4. FE| Number Applied For
59-3606702
Not Applicable
Zi C i i
® ountry 2P Country 5. Certificate of Status Desired [ fggg Additional
R . 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered-Agent- -
MName
THIELEN’ JAMES F CPA Street Address (P.O. Box Number is Not Acceptable)
215 8. MONROE ST., #100
"TALLAHASSEE FL 32301
City FL Zip Code
8. The abov Etyentity submits phis statement for the purpose of changing its registered office or registered égent, ar both, in the State of Floriga.

SIGNATURE #5391 .
|gn\iufa, typad of pfime&'mme of registered adpnt and tile if applicable.

(NOTE: Registered Agent signature reguirad when reinsiating)

422l

9. This Fprporatio.n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed o Fez':s
(See criteria on back) [ Make Check Payable to Depariment of State

11. : OFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE ] O elete e Clchange [ Addition

NAME GARRIGAN, J. LAWRENCE NAME

STREET ADCRESS | 482 FRANK SHAW RD. STREET ADDRESS

omv-st-zP - | TALLAHASSEE FL 32312 CITY-ST-2P

e ) [ Delete TILE [ change [ Addition

NAME GARRIGAN, RONNA NAME

STREET ADDRESS | 482 FRANK SHAW RD. STREET ADDRESS

cry-st-zP | TALLAHASSEE FL 32312 GITY-ST-2IP

THLE I B . elete _TME N [J Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2p CITY-ST-2IP

TITLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2IP CITY-ST-2IP

e L . ' [ pekete TITLE [ Change [ Addition

NAME ' N ) NAME

STREET ADDRESS e i STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIE N T ' 3 oelate TITLE [ Change [T Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporfys true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dresg, with all other like empowered.

of the corporation or

fver or frustee e
changed, or on an

Rowms GARLIGAN Yl 50!0f 50/

49§50

"\YIGNATURE AND TYPED OR PRINTED NA@BOF SIGNHNG OFFICER OR DIRECTOR

Datey Daytima Phone #

3
§

CR2E034 (10/00)



