2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 547528 - Jan 21, 2000 8:00 am

1. Entity Name

JOHN P. CONDON, CORPORATION | Secretary of State

01-21-2000 90111 019 ***150.00

Principal Place of Business Mailing Address
BEACHFRONT CONDO 530 QCEAN DR
APT 305. 530 OCEAN DR JUNC BCH FL 33408-1946
JUNO BEACH FL 33408 Us E0008782
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1891223 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired Od $8'75 .&_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
[ - : . - IS, B 11 - B S e T = -
CONDON, JOHN P JR Street Address (P.O. Box Number is Not Acceptable)
530 OCEAN DR
APT 305
JUNO BEACH FL 33408 s .
ity FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 . - h
- : . F
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E(Iecuon Campaign Financing 0 $5.00 May Ba
= ust Fund Contribution. Added ta Faes
(See criteria on back) O Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete me & Crange [ Adcition
NAME CONDON JR, JOHN P. NAME ) 3o
STREET ADDRESS | . BOK-2760-httk~ STREET ADDRESS s 30 ©clan Wnive
CITY-ST-2IP A0 CITY-ST-2IP JM‘,'B_@A_Q{ 2=/ B3LOY
TME D . ) Defete TITLE [(Xchange [ Addition
NAME CONDON, PETER J. NAME . , _
STREET ADDRESS | 125-NE-MENROEEIR N s ioness | 56 7S IT) W RIS Place ME
onv-sT-2k - ST=PEFERSBURGFE-33702 SIRY-ST-2P ST foteusbpag, 77 3328Z.
TITLE D ';‘ S [ pelete TME -~ 7 . . [AChange [ Addition
NAME . | .CONDON, CHRISTINE A - N N - . )
STREET ADDRESS |« G2 DA ABRY=ARTPS STREET ADDRESS i H‘”C&e—" $led #HGoZ
QITY-ST-2IP ¢ITy-ST-2P TacfSoutishle , 7. BRIAY
TITLE [ pelete TMLE [X Change [ Addition
NAME CONDON, CHRISTA M NAME _ _
STREET ADDRESS | — STREETALDRESS | 5 3 Lecewnw Luire #3505
c-st-7P | - JURFFER-FE33468 Cimy-S7-2P Tumeo M, /. 330§
TTiE OJ Delete Tme . Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

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 thal the information
indicated on this report or supplemental report is true and ageura tthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver criustes empowered b e this'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachrnent wi i 7

SIGNATURE: _ “£Zu i & P L ‘;.1‘2";/7;94#77!?#4” \/f?@d %%m‘() Sbibzy-3/7y

oeﬁGNATunE ANDTYPED OR PRINTED NAME OF SIGNINGWFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



