2001 UNIFORM BUSINESS REPORT (UBR) ,
05 Z03-2001 S1138°015 ***150: 0()

DOCUMENT# F00000006077 FILED __ .

[LYTRRY

1, Entity Name
THE LAW OFFICE 0F JEANETTE GRIFFITH CONGDON., P.A oﬁ ‘qﬂ\e 01 HAY -3 PH 1: 05
— - ; ek s?Eu:J' i 1{\ [ ;:,’w ‘u' ‘-‘m
Principal Place of Business | Malling Address TALL Al ASSEE, Ft @Rfa A
114 6TH AVE. STE 3 ! PO BOX 33695
INDIALANTIC FL 32803 INDIALANTIC FL 32%13
s R (AT AD TR A D
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Co-y8/b3(7
Gity & State City & State ) 4. FEI Number 56-2126365 ' Applied For
. Not Applicable
Zip Country ap Country 8. Certilicate of Stalus Desired O faas‘ ;fq&fgﬁanal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - = S RS - N - - - - Name " P - — -
|
?‘gNBTG{:IO:{(E‘],%b':'gEJTE G Sireet Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32903
City v FL ' Zip Code

8. The above named entity submis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typod or pv.ﬂed name of regisiered agent anc fita if epplicable. (NOTE: Ragistered Agent 3ignature raquirad when reinsiating) DATE
9. This corparation Is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 40. Eioction Campaian Financing = °
Tax Hling requirement and elects 10 do so. After MAY 1, 2001 Fee will bs $550.00 Trust Eund c:ntr?butiun. g‘ ) fusdg?:,!:’éfe
(Ses crileria on back) X Make Check Payable to Department of State .
1, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PST 3 Delete TILE [JChange [ Addition
NAWE CONGDON, JEANNETTE G NAME
STREET ADDRESS | 344 HIAWATHA WAY STREET ADDAESS
G520 | MELBOURNE: BEACH FL cin-51-2¢
WLE ' (W TITLE CIchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CITY-ST-21p
LL2: T ) DO elee TIE _ O chenge [ Additicn
NAME T NAME ' oo T
STREEF ADDAESS ' . STREET ADDRESS
CIFY-Si-2P ' CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STRECT ADDRESS : STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-ZiP
TIMLE i 1 pelete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
LULt [ pelete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-st-ap GIY-Si-2p

13. | hereby certify that the information supplied with this filng doss not qualify for the exemption siated in Section 119, 07}3}0) Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal elfect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or lrustes empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an anachrnam with an address, with all other like empowered.

SIGNATURE:

CR2E034 (10/00)

e



