2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000047061

THE LAW OFFICES OF JOHN P. CONTINI & ASSOCIATES,

PA. ‘
I
Principal Place of Business Maliling Address
500- SE-SHH-Gr—6TE~4Q1 m-SE-GFH-GMIE.Jm
SAHBERDALR-F 32301 +-EAUDERDALE- 99961

anncwpaI Sacep;zuzness‘mﬂo Rm

y Mailing Addreﬁs

Sulte Apt #, elc.

Sune A§t #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90140 035 ***150.00

A AR AR

DO NOT WRITE IN THIS SPACE

& sﬂ'e ny & State 4, FEI Number Applied For
py NTAT lO N FL. LR N m T—'ON 1 FL. 65‘1015980 Not Applicable
N 3253 2 ‘+ ) CQU%WA e 303;2 4 } Coijstiysa_; - _B._Certificate of Status.Desired.. . [ .. geae g?qlﬁ?:c;t'onﬂl
) 6. Name and Address of Current Reglsiered Ageni 7. Name and Address of New Registered Agent L
T T T T T T T | Name - T -
;;.ON;':IS'TJ:gr :TE 101 Stgeet re;s 0. Number is Acceptable) w-
FT LAUDERDALE FL 33301
o P L5521
N ) LANTA T 0n 2

%ﬁe above named

)

IGNATURE

tity sypmils this glatement f¥ the purpos f cr}angmg its registered office or registered agent, or both, in the State of Florida.
,.—._-'&/

O C— |

alyte. typed or printed name of

(

Wm and titte if

spplicable.

(NQTE: Registered Agent signature requirad when reinstating}

;ATE /

9. This corporaflon is eliglble to satisfy its Intangible
Tax filing requirement and elects to do so.
g {See criteria th back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

=

$5.00 may Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 7 Detete 3 R DENT [ Change mmon
NAME CONTINI, JOHN P - NAME
sinezT anoress (500 SE 6TH ST, STE. 101 STREET ADDRESS
erv-st-zp |FT LAUDERDALE FL 33301 CITY-ST-ZPP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
— | = THTLE == B T E:;-r:a;qn-:a-if:-:‘-nélere TTLE - SRTEFIISTE e e T T v SEDSo i e e - 'D'Chén'ge D Ad&fub'n -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-ST-2IP
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-3T-2IP
13. | hereby certify that jhe- ation supplied with this fikms, does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on thigr€port or supRlemental report is irye and Yocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporghtn or the receivédy or trusjee empowered o gxecute this rgnort as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, orbn an attachment With an gdress, yith all othlr like em cred.
t
[ ANES
SIGNAT AAY //5’ /

smmftma AND TYPED O pﬁﬂﬁmuanulﬁmus OFFICER OR DIREC /n

Daytime Phone #

e

CR2E034 (9/01)
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