2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H37518

1. Entiy Name

PONGRE MRCINRHON A==

JOHN Y. CONLIN, P.A

Principal Place of Business

% JOHN W. CONLIN
63-5JRD STREET, OCEAN
MARATHON FL 33050

Mailing Address

% JOHN W. CONUN
63-53RD STREET. OCEAN
MARATHON FL 33050

2. Principal Place of Business

63 53rd Street Ocean

3. Mailing Address

P.0O. Box 500097

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 19,2001 8:00 am

Secretary of State

02-19-2001 90072 035 ***150.00

(T

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE) Number 59.2628291 Appliad For
Marathon, FL 33050 Marathon, FL 33050-0097 5 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | §8.75 Addci‘tional
33050 USA 13050 ISA ee Require
6. Name and Address of Current Registered Agent . . __ 7. Name and.Address of New Registered Agent - . ——— . —
Name
gg;‘al'é% é?:gE:},’OCEAN Street Address {P.O. Box Number is Not Accepiable)
MARATHON FL. 33050
- City H FL Zip Code

smmmuhe—*

Sgf

,g,sderﬂﬂ'ﬁré?!' name of registerad agent and lilla If applicabls.

(NOTE: Registered Agent signature reguired whan reinstating)

-

A
9. This corpom efigible to satisfy its [ntangibie
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11, OFFICERS AND DIRECTORS J 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE O Change ] Addition
NAME CONLIN, JOHN W. HAME
STREET ADDRESS | 63-53RD STREET, OCEAN STREET ADDRESS
CITY- ST-21F MARATHON FL L CITY-ST-2IP
TILE VPD A Delete TmE [ change [ Addition
NAME MACC MAHON, DERMOT P ‘ NAME
sTreer aD0Ress | B3 53RD ST, OCEAN STREET ADDRESS
CITY- ST-2IF MARATHON FL CITY-ST-2P
-~ TILE T i e = e e [ Dplptg - - f-TTE - .- R O ¢hange— =[] Addition=}--
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2tP
TNLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21p CITY-ST-2IP
THLE ] Delete TIMLE ' [1Change [ Adgiian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. 1 hereby certity that the information
indicated on this report or sefiplempry
of tha corporation or the-tEceiver & "
changed, or on an gwdchment

SIGNATURE:

pplied with this filing
(§7

d to gkecute this repo
bér like emp

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
e and gccurate and that my signature shal} have the same legal effect as if made under oath; that | arn an officer or director
s required by Chapter 607, Floridda Statutes; and that my name appears in Block 11 or Biock 12 if

[l (ots o by 3 ey

fNﬂHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

0491696

CR2E034 {10/00)



