1. Entity Name

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 547528 -
JOHN P. CONDON, CORPORATION

X
(S

Principal Place of Business

us

Mailing Address

BEACHFRONT CONDO 530 OCEAN DR
APT 305. 530 OCEAN DR JUNO BCH FL 33408
JUNGC BEACH FL 33408 us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Feb 06, 2001 8:00 am

IO

FILED

Secretary of State

02-06-2001 90256 018 ***150.00

IR

DO NOT WRITE IN THIS SPACE

MO

" “CONDON, JOAN P J8

City & State City & State 4. FEI Number 59'1891223 Applied For
Not Applicatle
- = - —
Zip ouniry P Country 5. Ceriificate of Status Desired O $8'75 Psddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

. SN

Street Address (P.Q. Box Number is Not Acceptable)

530 OCEAN DR

APT 305

JUNO BEACH FL 33408

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or rggistered agent%ta:e of Florida.
SIGNATURE _J# he I @//4’/@ w [ | A2asvr €r /A'Zc// il f-5=o/
Signature, typed or printed name cf registered agent and titla if applicable. (NOTE: Registered Ayﬁgnamm laquire‘%hen reinstating) // DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 may Bo
B . ¥

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

O

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Depariment of State

Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTD I Delete TTE O change [ Addition

NAME CONDON JR, JOHN P. NAME

sTreer ADDRESS | 530 OCEAN DR., #£305 STREET ADDRESS

cmv-st-2e | JUNO BEACH FL 33408 CITY- ST-2P

TIMLE D [ Delete Tms [ change [ Addition

NAME CONDON, PETER J. NAME

steer AoDRess | 5675 KIWANIS PL. NE. STREET ADDRESS

cre-5m-20 | SAINT PETERSBURG FL 33702 GITY-ST-7IP .

TITLE D 3 Delete TITLE [ change [ Addition
- NAME CONDON, CHRISTINE A NAME

stheeT an0aess | 1715 HODGES BLVD., #602 e e 7 J|-STREETADDAESS |-- - -
“oivszr | JACKSONVILLE FL 32224 oITy-ST-21P

TITLE VD O Dalete TMLE I Change [ Addition

NAME CONDON, CHRISTAM NAME

streeT aopress | 530 OCEAN DR., #305 STREET ADDRESS

orv-s-2¢ | JUND BEACH FL 33408 CHY-ST-IP

TILE O palete TITLE [ change [ Addition
" RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TTLE 71 Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated con this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

CR2E034 (10/00)

of the corpgration or the recej
changed, or on an attach

SIGNATURE:

/1 o trustea empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
i ddres all othér like empowered.

t

W an al
e / Jbhw [ gﬂg{,, Jn. S Heaspesx ] Sl [-5Er-b2SF/TY

SIGNATURE AND TYPED OR PRINTERAAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




