DOCUMENT # F99000001268

1. Entity Name

AVOLIO AND HANLON, P.C. -

Principai Place of Business Mailing Address

CROSSROADS CORPORATE CENTER
3150 BRUNSWICK PIKE. SUITE 120

LAWRENCEVILLE NJ 08648 LAWRENCEVILLE NJ 08648

CROSSROADS CORPORATE CENTER
3t50 BRUNSWICK PIKE. SUITE 120

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90087 035 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number 22'2854517 Applied For
Not Applicable
Zi Z Count i iti
P Country P ountry . 5. Cerfificats of Stalus Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T o Name R

AVOLIO, ROBERT P ESQ
2730 US #1 SOUTH, SUITE J
ST AUGUSTINE FL 32086

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

City

FL l Zip Code

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

SIGNATURE

* f "
T e'lo’satisfyits. Intangible 2
Tax filing requirement and elects tc do so.
{See criteria on back)

bt

i FILEINOWILFEE 1S N
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

i
¢

$150.00:

- [ 40" Eigction Campaign Finanaing

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CP [ Delete TITLE ‘ O change [ Addition
NAME AVOLIO, ROBERT P ESQ HAME

steer aooress | 3150 BRUNSWICK PIKE, SUITE 120 STREET ADDRESS |

CITY-§T-2IP LAWRENCEVILLE NJ 08648 CITY-87-7IP

TITLE VC§ ' [ Deteie TITLE [ Change [ Addition
NAME HANLON, CHARLES J ESQ NAME

steer aooress | 14 NJ PLAZA, 9TH ST STREET ADDRESS

orv-s-z2 - |'OCEAN CITY NJ 08226 CITY-ST-2P

TME . [ Delete TITLE [Dchange [ Addition
NAME ~ NAME i - T o
STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-5T-2P

TITLE [ petete TITLE [C) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TILE O peleze TmEe [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE [ Delete TITLE . O change [ Addition
NAME. 4 .. - NAME- - N -

STREET ADDRESS. | - - t STREET ADDRESS -

omv-gt-zp L CITY-ST-ZPP -

13. | hereby qertiiy.ihal the information supplied with this filing does not qualify for the exemption éfzi:ted 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 reguired by Chgpler 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

= A& TZDIDU‘FPHUO/!‘D \Bl(_ gof-209~1570)

\Data

Daytime Phona #

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ]




