o | FILED
2003 FOR PROFIT CORPORATION Aug 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 45509
1. Entity Name PgTOOOO 55 08-07-2003 90123 026 ***550.00
CONDON MANAGEMENT SERVICES INC,
Principal Place of Business Mailing Address
817 CENTER ST 817 CENTER ST
KEY WEST FL 33040 KEY WEST FL 33040 :
- . AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, edc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

65-0756090 Nat Applicable
Zip Country Zp Cour\lry 5. Cortificate of Status Desired O ?ese gesqlﬁ?gét'onm
6. Name and Address of Current Registered Agent a 7. Name and Address of New Registered Agent

e St - - = = T T e s — ‘Name e e —

RITSON, BRUCE

Street Address (P.O. Box Number is Not Acceptable)
513 WHITEHEAD ST

KEY WEST FL 33040

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 Siate of Fiorida. | am familiar with, and accept

the abligations offegisiered age,

\ oéfbsfravs

SIGNATURE 7
. Sig‘alura, typed or printed name of registered agent and title if applicable. ' {NOTE: Registered Agent signature required when reinstating) N DATE

e FILE NOW!l! FEE IS $550.00 ) - )

¥ > 9. Election Campaign Fina .

* At Soptomber 10,203 Feo wil bo §75000 oG Ien ) $5.00 e oo
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD O oelete TITLE [ change [ Addition
NAME CONDON, UNDA NAME
stReeT anoress | 817 CENTER STREET STREET ADDRESS
orv-st-ze | KEY WEST FL 33040 CITY-ST-2P .
TTLE O Delate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TimLE ol o e e d]Delete ~ FTME . -l . mm— e = mmem= oo~ —[Z] Change ) Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE O pefete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
e O pelete e : [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivér of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen an addrass, with alt other like empowered.

SIGNATURE: ANDLZ

= fLinda) Condon; Ppresident 08/05/2003 305/304-5719

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane # j

AV EGYOE00

.CR2E034 (4/03)



