2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000107837

FILED
May 22, 2002 8:00 am

oy

1. Entity Name

OONA CONROY, P.A.

Secretary of State

05-22-2002 90104 037 ***150.00

Principal Place of Business

3123 RIVIERA DR
NAPLES FL 34103

Mailing Address

3123 RIVIERA DR
NAPLES FL 34108

A A

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper Applied For
// ol -4 (g 9’454 Not Applicable
i Zi 4 "
Zie Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e mme e = eman — ... Name - . ) e e —t e
SOMERS, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
3485 BONITA BEACH RD, UNIT 12
BONITA SPRINGS FL 34133
City FL Zip Cade

8. The above named

d office or registered agent, or both, in the State of Florida.

beatemem for ychanging its
= : . /
SIGNATURE / 2 A A e e e % 20/ 02

S lu{typg{o%#c’l reme of registared r-;lg/ep(g

~r

nd titlg if applicable

(%isteraﬂgenl signature requirad when reinstating)

//DA'FE Ve

N

-[T9xThis corporationis eligible-to-satisfy.its Intangible .
Tax flling requirement and elects to do so.

{See criteria on back) O

FILE. NEW!]! -FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Eiécfion Camipaign Financing

’ $5.00 May Be
Added to Fees

AY  EH/96P0 W

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [ Delete TIMLE [ Change [ Addition

HAME CONROY, OONA NAME

sreeT aporess | 3123 RIVIERA DR STREET ADDRESS

CITY-ST- 2P NAPLES FL. 34103 CITY-§7-2IP

TITLE VS [ petete TITLE [ change [ Addition

NAME CLERKIN, VINCENT NAME

STREET ADDRESS | 3123 RIVIERA DR STREET ADDRESS

CITY -$1-21P NAPLES FL 34103 CITY.ST- 2P

TME 3 pelete TITLE [JChange  [] Addition
CONAMET T T T i N T T S e L . et EReR T T e NAME == ~—"|- - T m e = me w e == LT i e - @ T

STREET ADDRESS STHEET ADDRESS

CITY-ST-1IP CITY-ST-21P

TILE [ Detete TME () Changs [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2F

TE o™, O belete TITLE D change [ Addition
e ) NAME

STREET ADURESS” STREET ADDRESS

CHY-ET-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an atiachment with an address, with all other like empowered.
=.
(m)esnin 1S / /
SIGNATURE: i 9<IRED /LY%
Date

gt
SIGNATURE AND TYPED OR PRINTED NAME QF S)éll 3 OFFICER OR HRECTOR

Daytime Phone #

CR2E034 (8/01)



