2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046530 ;oo Feb 07, 2001 8:00 am
N Secretary of State

FAGAN Il, INC. 02-07-2001 90148 016 ***150.00

Principal Place of Business ' Mailing Address
10765 NORTH WISE OWL POINT 10765 NORTH WISE OWL POINT
DUNNELLON FL 34434 OUNNELLON FL 24434 7 1 2 5 3 4
S RS AR
Suite, Apt. #, etc, Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
’CilyA&-é;at.e = (.:,ity & Sté;e 7 4. FEI Number 65.0934700 » .‘A;;lied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?g.;ig?:;tional
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name .
POST, WILLIAM A ZUI)_LN?_M. A, FAs AN
10765 NORTH WISE OWL POINT e ARG S BT Y o P AT
DUNNELLON FL 34434 * g
YIT WV ELL L FL | "Zyy3lY/

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

SIGNATURE QJM (W Q ‘/"‘ O/

© CR2E034 (10/00)

Signature, typed or printed name of ragistered agent and lit:ﬁappllcab\e. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS' $150.00 10. Etection Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do go. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TMLE D O Deiete TILE [J Change [ Addition
HAME FAGAN, WILLIAM NAME
STREET ADDRESS | 10765 NORTH WISE OWL POINT STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34434 CITY-ST-2IP
TILE [ Delete TLE [ Change [ Aadition
NAME NAME . N -
.~ STREET ADDRESS-|. = : N = [ sireer a0oRESS i - o
CITY-§T-21P CITY-S1-2P
TTLE 7 Delete TINLE {TJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-S1-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CIFY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hgreby'certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), 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 to 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: _ [ei2ld asee . lint. /%ﬂﬂl);’ /-0 352Y8F K2
Dala Daytime Phone #

~ ~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.



