2002 UNIFORM BUSINESS REPORT (UBR) FILED

City FL Zip Code

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
et T b

SIGNATURESL L

Signatura, tvped or printad nams of registered agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
.
i N . . v - - . '
9."This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added to Fees
~(Seg criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME CONLIN, JOHN W. NAME
svaeeT aporess | 63-53R0 STREET, OCEAN STREET ADDRESS
ar-st-7¢ | MARATHON FL CITY-51-2IP
TRLE [ petete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP e - R i e oo | CITY-ST-ZIP . . - .
7ITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delste TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP

13. | hereby certify that the informalion_supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this report or su ent| report is tryg, an urate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an at i i " yeth &ll otherdike empowered,

SIGNATURE: LS (=0 ///AQ 7 o3z U557

CR2E034 (9/01)

x
+

DOCUMENT # H37518 MSay 1%[, 2002f g.tOO am
1. Entity Name ] ecre ary O ate
JOHN W. CONLIN, P.A. , . 05-12-2002 90637 006 ***150.00
Principal Place of Business Mailing Address
63 53RD STREET OACEN £0 BOX 500097
MARATHON FL 33050 MARATHON FL 33050-0097
: ‘ } N AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State . FEI Number Applied For
59—2628291 Not Applicable
: Zip o Country ) ) ap ) . Couniry . . _.| 5. Certificate of Status Desired . [ $8'_75 Additional
- - R - - : = - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONLIN, JOHN W. Strest Address (P.O. Box Number is Not Acceptable)
63-53R0 STREET, OCEAN
MARATHON FL 33050



