FILED

2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am
UNIFORM BUSINESS REPORT LU.BR) Secretary of State

DOCUMENT # H37518 ERETO 03-13-2003 90085 007 ***150.00
1. Entity Name . / g-i; o
JOHN W. CONLIN, P.A. =
Principal Place of Business Mailing Address
63 53RD STREET OACEN PO BOX 500087
MARATHON FL 33050 MARATHON FL 330500097
- - A OO
2. Principal Place of Business 3. Mailing Addreas -
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2828291 Not Applicable
Zi Count Zi ni 1
P ouniry n Country 8. Certificate of Stafus Desired O $8.75 Additional
Fee Required
8. Nama and Address of Curvent Registered Agent __ . .. . -~ . o e o momeed._MAmMe and Address of. New Rogistered Agent._ _
: Name
— —| —CONLN, JOHNW. . o=oomseee T [ Street Address (PO, Box Number is Not Accepiable)
83-53RD STREET, OCEAN
MARATHON FL 33050
City FL Zip 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 famillar with, and accepl
the obligations of reglstered agent.
P
SIGNATURE :
e Signature, fypad or printed nama of registered apent and W I spplicable. {NOTE: Rogistared Agent signaturg requirad whan renswating) DATE
.3 FILE NOW!! FEE IS $150.00 . . .
* Atar May 1,2003 Fae wili bo $550.00 Y et runa Gomion 0 0 55,00 vay 50
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ’ . O pelete me O Change [ Addition | &
NAME CONLIN, JOHN W. NAME ) =
steer aoonzss | 63-53RD STREET, OCEAN STREET ADORESS g
orv-st-ze | MARATHON FL cY-ST-2P &
TmEe [ petete THLE [ Change [ Adition g
NAME HAME
STREET ADORESS a ) STREET ADDRESS
CIFY-5T-2IP CITY-S7-2P
TALE TR e - o Elpeeter o~ -f e s —sr]L - - [} Change [ Aduition
MAME NAME
— -—|--STRLLT ADDRERS - | ————— ——————————— = -~ —— s~ W= InrET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINLE L7 oelete TITLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-21P
nne : 3 delete THME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21p CITY-§T-21P
TITLE O verets E [Jchange ] Adaitlon
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P cy-SI-2P ;
12. ) hereby certity that the informatio piad with this filing does ot guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supph i a-angd aectrale gnd thal my signature shall have the same lagal eMecl as if made under oalh; that | am an officer or direcior i
of 1he corporation or the reediver or IS repoxt as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attag powered.
LY " ,‘ .
=% . & -~
SIGNATURE: IRED 2 ok oz Bos Pz 75FE ||
FICER DR Late Daytime Phone #
z F PV Y] i
A Ak g P e T . rd i




