2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FAGAN Il INC.

DOCUMENT # P99000046530

Principal Place of Business

RAFT COURT
DUNNELLO

Wa_cmgm
DUNNELLON FL 34434

Mailing Address

.2. Principal Place of Business _

L0765 A4 (LISE

Wi lr

3. Mailing Address

= wewe |||

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90112 020 ***150.00

(A RIUR T

DO NOT WRITE IN THIS SPACE

27 3Y

SHY3Y

City & State Gity & State 4. FEl Number Applied Far
p[//ﬂ’/”ﬁ—l—é 0/‘-/ 2 /L/ /I{/I//I/Z—Lé— DU,FK/ &5—' é ?3#7& 0 Not Applicable
Zip Country Country $8.75 Additional

5. Certificate of Status Desired

O

Fea Raquired

6. Name and Address of Current Registered Agent

T

7. Name and Address of New Registered Agent

POST, WILLIAM A
20702 W. PENN AVE.
DUNNELLON FL 34431

" LpsensAm L. FHGHN

Sireet Address (P.O, Box Numper is Not Accepiable)

1765 A WISE DWk  F7-

FL

SIGNATUR%W =

N OWELLD £/

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

> 60/#/&#} L. FAes, pf&s.)

G915y
#-7-00

Signature, typed or prinlﬁnama of regist:

‘agent and title if appfcable.

{NOTE: Ragistered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an back) (|

(e ~——FIL.E NOWN! FEE IS:$150.00 - -

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finahcing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE M Change [ Acdition | &
NAME FAGAN, WILLIAM HAME g
STREET ACDRESS | 2501 W. KRAFT COURT sTRecTADORESS | S O T 65 A/, wIiss dw L FPr R §
CITY-ST-2IF DUNNELLON FL 34434 ciry - 5T-2F 3
me 1 - . 3 Delete THLE CJcrange [ Addition 5
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-§T-2IP

TITLE 2 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P i — CITY-§T-2P__ ) - e R

TILE [ Delete TITLE - et "] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P ¢ITY-5T-2IP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

1$.Lf'|§héreby" certify that the miormation suppﬁeé Mth this filing does not qualify for the exernption stated in Section 119.07{3)1), 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 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P - k. . .,;"‘.,
=

SIGNATURE: Z;. L&z

changed, or on an attachment with an address; with

all other_ like¢ empowered.
e Ay ¥
Md i Te 7, 3

Jis12M A Flépr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pes, Y- 7- ¢ /Gl

Data Dayume Phode #

42
1




