2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

fl et e w e

DOCUMENT # P0O0000086089

RICHARD P. CONDON, LAW OFFICE, P.A.

Principal Place'of Business

5613 EAST 127TH AVENUE 8
TAMPA FL 33617

Mailing Address

5613 EAST 127TH AVENUE B
TAMPA FL 33617

3. Mailing Address
L4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90043 017 ***150.00

G

DO NOT WRITE IN THIS SPACE

-
City & State City & State 4. FEI Number Applied For
K,” S/rmNEE” Iq — 53-3664562 Not Applicable
L# 7’¢ Count_ry’ 2p - Coun‘tz- 8. Certificate of Status Desired 0 gese'g;‘sq l‘:fadc;ﬁ""a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - _ Name - - e m e - o~ -
CONDON, RICHARD P resiP.0- mber ig Not Acc |
5613-B EAST 127TH AVE - o/
TAMPA FL 33617
City, . Zi
7(7 SS/mme FL W

DATE .|

Tax filighy requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

4
4

Trust Fund Cantribution.

10. ‘Election Campaign #inén'cin'g“rf

:':‘$5;ﬁb My Bo

[J  Addedto Fees

4 (Sed friteria on back) O | Make Chack Payable to Department of State

LR P OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIILE P ' O Dalete TITLE ' [ Change (] Aadition
NAME CONDON, RICHARD P NAME - é F/ t-b/
, STREET Anoress (HEFRAVENUEAPT B STREET ADDRESS 3#2"}4 -I‘b(ynrﬂd n 55

orv-st-ze, | FAMPAFESSTTT CITY-ST-2 RS St tvssn e, 78 ‘WZ%

JTLE 7 pelete TITLE 4 T Ochange [ Addition
SIAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2P

TILE [ pelete TITLE [Jchange [ Addition
T L .o e e - - e IR
STREET ADDRESS STREET ADDRESS

CITY-4T-2IP CITy-87-ZIP

TImE {7 Delets TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-70P CITY-ST-2P

TITLE [ Delete TITLE {TJchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

of he corporation or the receiver or trustee em

13. | hereby certify that the information supplied with this filing does n

| ot qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai gy sigr@ure shall have the same legal effect as if made under oath; that | am an officer or director
is LR red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Data

Daytime Fhone #

AY  PBISSS0 EE

CR2E034 (9/01)



