2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am
DOCUMENT # 885852 £S
1. Entty Name ecretary of State
J. L. CORRIGAN, INC. 04-08-2002 90255 005 ***150.00
Principal Piace of Business Mailing Address
200 EXECUTIVE WAY 200 EXECUTIVE WAY
SUITE 212 SUITE 212
B B SRR A
2. Principal Place of Business 3. Mailing Address : ;
542 Kurie& DRVE LR Lurr tE_DIVE
Suite, Apt. #, etc. Suite, Apl #, atc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
PorTE. YESRA FL-, 75 WTE VEDEA, FL 53-3089614 Not Applicable
?Z;o ga C;_ery 325 o 5o ‘2’,"29’4_ 5. Cerlilicate of Status Desired O fg"gesql‘:?e‘gﬁ""a'
. - - .6.-Mame and Address of Current Registered Agent... .. m e e ..7.-.Name and Address of New Registered Agent . -
Name
PATTERSON’ LAWRENCE R. Street Address (P.O. Box Number is Not Acceplable)
3010 SOUTH THIRD STREET
SUITE A
JACKSONVILLE FL 32250 Cily FL | ZpCoce

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

SIGNATURE
Signature, typed qr‘prinled name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) & g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE (] Change [ Addition
NAME CORRIGAN, JAMES L NAME
sTaeer aporess | 542 RUTILE DRIVE STREET ADDRESS
cmv-st-zp | PONTE VEDRA BCH FL GAY-ST-21P
TITLE D O Delete ks [ Change (] Addition
NAME CORRIGAN, MARY ELIZABETH NAME
STREET ADDRESS | 542 RUTILE DR STREET ADDRESS
CITY-ST-21P PONTE VEDRA FL CITY-ST-2IP
me e e | IR ) T 0T “Clchange [ Addition
NAME e NAME
STREETADDRESS | .. - T STREET ADDRESS
Y-SI1-2P oo b oimv-srze
TITLE . R . N O Delete TITLE [ Change  [] Addition
NAME AR NAME
STREET ADDRESS : . ‘ STREET ADGRESS
ory-st-ae | ' CITY-ST-2P
TITLE ' O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-0P
TITLE [ Delste TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S7-2IP

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 repert or supplemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 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 ANnin w2 TG mis L Corgr 4 AN 47//”_ QoS 200 /366

SIGNATURE AND TYPED OR PHIN’TEUAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 8 7

-

659

AY

CR2E034 (9/01)



