2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S85852

1. Entity Name

J. L. CORRIGAN, INC.

Principal Place of Business

200 EXTCUTIVE WAY
SUITE 212
PONTE VEDRA FL 32082

Mailing Address

200 EXECUTIVE WAY
SUITE 212
PONTE VEDRA FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90167 001 ***150.00

:

DUUSUSIU

R

DO NOT WRITE IN THIS SPACE

1

|

Y

City & State City & State 4, FE! Number 59'3089614 Applied For
Not Applicable
Zi Count Zi Caunt i
P ~ P i 5. Cerlficate of Staws Desres  [] 9879 Addiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - -PATTERSON, LAWRENCER.- ... . .
- Street Address (P.0. Box Number is Not Acceptabla} —=— - e T
3010 SOUTH THIRD STREET P
SUITE A
JACKSONVILLE FL 32250
City FL Zip Code
8. The above named entity submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and litle if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
. e - . 14
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Siate

Trust Fund Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ME D ) Detete TITLE Clchange [ Addition | &

NAME CORRIGAN, JAMES L. NAME =3

sTREET ADDRESS | 542 RUTILE DRIVE STREET ADDRESS b4

CITY-5T-21P PONTE VEDRA BCH FL CITY-§T-7P &
o

e D T Defete TiTLE O crange (3 Aadiin | &

NAME CORRIGAN, MARY ELIZABETH HAME

STREET ADORESS | 542 RUTILE DR STREET ADDRESS

CITY-ST-2IP PONTE VEDRA FL CITY-5T-2iP

TITLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET Anq‘ness STREET ADDRESS

~CY-ST2p = ~ = .- — CITy-5T-2P . - R . e

THLE ] pejete TIMLE [ Change ] Addition

NAME NASIE

STREET ADDRESS STREET ADDRESS \

CITy-ST- 2P oITY-ST-Z7P

TME [T Detete TINLE [JChange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-§T-2/F

TITLE [ Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report cr supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that § am an officer or director

of the corporation or the receiver or trustee empowered to execuie this reper as required by Chapter 607,
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

IGNATURE AND TYPED O

L Taxes O e

INTED HAME OF SIGNING OFFICER OR DIRECTUR

Florida Statutes; and that my name appears in Block 11 or Block 12 if

+§

Daytime Phona #

ful "()’

Date

(4




