2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 547528 Mar 06, 2002 8:00 am
1. Entity Name Secretal y Of State
JOHN P. CONDON, CORPORATION 03-06-2002 90040 007 ***150.00
Principal Place of Business Mailing Address
BEACHFRONT CONDO §30 OCEAN DR
APT 305, 530 OCEAN DR JUNQ BCH FL 33408
JUNO BEACH FL 33408 us
2. Principal Pla/c'e of Busingss 3. Mailing Address .

154 TunTle Cocek Dgive|l 199 Tudlle fhock Desie

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - . 4, FEI Number Applied For

"ﬁ L i es 7:2—, >~ ! ﬁf eSS /. 59-1891223 Not Applicable

Zip 4 Country . zip ¥ Counlry - ) $8.75 Additional

3 3 yéq ,Mf;o ,27-)” 3 4/6? Mlﬁ ILT;M 5. Certificate of Status Desired | Fee Required

R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N - TR s Name i I )
CONDON, JOHN P JR . ,
/ Qi/ TH- Lﬂd é/z ee /E'?¢ iy Street Address (P.0. Box Number is Not Acceptable)
ARI-306— ot :
”'feyue:f» F/l g3de?

JUNO.BEACH FL-33408 ~ City TRESS
8. The above named entity submits this statement for the purpose of changing its registered gffice or registered agent, or b in.the State of Florida.

oF >

e To w17 L 73 /Z 4
sanaTuRE __J 8 A 17 @"‘/“"/ Ve / /2

- Signature, typad ar printed name of registered agent and tile if applicable. (NOTE isterad Agent signatu’re required when reinstating) V DATE
9. .zl'his corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 _!;:ectxon Campaign Financing 0 $5.00 May Be

= ust Fund Contribution. Added to Fees

(See criteria on back) j7a) Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS ' I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE PTD J Delete TImLE prr O change [ Addltion | 5
NAME CONDON JR, JOHN P. NAME Lendaw T2, Tohu & > e
streeT anoress | 530 QCEAN DR., #305 STREETADCRESS | /9o Terdl Tl oot Vrive FOS
arv-si-ze | JUNO BEACH FL 33408 S | TepuesTa . 336 §
e D O Delete me Delwdo s, Payes T O Chenge  OJ Addiion | S
NAME CONDON, PETER J. NAME 7 _
steer aooress | 5675 KIWANIS PL. NE. srerTaoRcss | se26 3 Gawd b4 iBlvd ., M. 5T
orv-st-zp_ SAINT PETERSBURG FL 33702 N _ CITY-ST-2IP Carw? T2 Ties bysy El/_F3P02
TITLE D ) O celete "~ mie - ' - —— [lchange [ Addition
NAME CONDON, CHRISTINE A NAME Covwdow, Chais T7we i
seeTaporess | 1715 HODGES BLVD., #602 SRETAORESS | 234~ L/bi2e Lawe s o0/
arv-st-2p | JACKSONVILLE FL 32224 CiTY-ST-2IP Twch Sow by lie JF=¢. FIAAT
TmE VD O Delete TLE v ) O] Change ] Addition
NAME CONDON, CHRISTA M NAME Eodan, EhRisTo A~ )
smeer aporess | 530 OCEAN DR., #305 STREETADDRESS | /@ 4 7iem 7l e .(.’7‘2 cek Derve
crv-si-ze | JUNO BEACH FL 33408 CITY-Si-20P Tefiu e Ta, Fl. B3INET
TINLE ] Celete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-2IP
TIME O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -$T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1189.07(3)(i), Florida Statutes. | further cerlify thal 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 1am an officer ar director
of the corporation or the receiver or trustee em ered to exacute 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 addres& " with all other like empowered,
SIGNATURE: ___>.% P =778 A 33 gerS75250F

5rsNArun”ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOW - “" Date Daytime Phone #

3
2
3

-4
=



