FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jg‘;czrzﬂtgg?z 13822 tfe‘m

>
ngNl;meENT # F99000001 268 01-27-2003 90213 012 ***150.00 »
AVOLIQ AND HANLON, P.C,
Principal Place of Business Mailing Address
CROSSROADS CORPORATE CENTER CROSSROADS GORPORATE CENTER
3150 BRUNSWICK PIKE, SUITE 120 50 BRUNSWICK PIKE. SUITE 120
2. Princlpal Plage of Business 3. Mailing Address
Suite. Apt. #, etc. Site, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEINumber ne._ Applied For
v, 22-2854517 Not Applicable
Zip " Country Zip Country 5. Certificate of Status Desired O §§;g§q S?ed(i’tional
- s 6. Name and Address of Current Registerad Agent—- - — - -~ _ - «——--—~7. Namg and Address of New Registered Agent - - -
Name
AVOLIO, ROBERT P ESQ :

2730-US #S OUTH, SUITE 4 Street Address (P.O. Box Number is Not Acceplable)

ST AUGUSTINE FL 32086 ey
City FL 2ip 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. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE — e — - — - . — — —_— %
T ,,‘Slgnalure{yped ur'{rip!%ganze c! fggi%l?Fée .a.g::nt and [il|é;[:ﬁp?lica'h|e:‘ . ; B (N_C)TE{ Heg.islérﬂd'Agenl'slg'ﬁamrc require’d whsﬁ;einsr[?tir?].' "’"’ . . R
RN e y - ) ) Voo . s . e A e T .;. f‘:: e ,:wu . ,’ Wov .M. - B "»"A.‘- L |;
| = * .. FILE NOW!N!. FEE 1S $150.00 A R *"8. Election Campaign Fnancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribzution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS j 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME CP 1 Delete TILE O change [ Addition | &
HAME AVOLIO, ROBERT P ESQ NAME S
staeeT aporess 3150 BRUNSWICK PIKE, SUITE 120 STREET ADDRESS g '
cry-st-ze |LAWRENCEVILLE NJ 08648 CITY-57- 2P g .
TTLE VCS O befete TITLE [Jchange [ Addition %
NAME HANLON, CHARLES J ESQ NAME

streer anoress |10 NJ PLAZA 9TH STREET STREET ADDRESS

omv-st-ze [QCEAN CITY NJ 08226 CITY-ST- 2P

TE ST T T T T T O e T R e - T TR omnge [ Addition | ¢
NAME HAME

STREET ADDAESS STREET ADDRESS

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

TE O pelee TITLE (3 Crange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-721P

TITLE [ pelete TITLE [CJChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ‘ O Delete e - [ Change  [] Addition

NAME . . . ) n NAME o

STREET ADDRESS o - X . STREET ADDRESS \ i

CiTY-ST-2P s R T 73RO R - oo

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated 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 gignature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; apd that name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ergpowered.

SIGNATURE: _ SISRIASSESH-ZUUIRED s o3 eq 219 [¥e

SIGNATURE AND TYPED OR PRINTED NAMEﬁF SIGNING OFFICER CR DIRECTOR 7 Date Daytima Phone #




