2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763352 L

bl
1. Entity Name

DOWNTOWN BUSINESS ASSOCIATES OF KISSIMMEE, INC.

Principal Place of Business Mailing Address
201 BROADWAY 201 AY
KISSIMMEE FL 34741 KISSIM FL 34741

2. Principat Place of Business 3. Mailing Address ||||||| ‘“’I |||II

2.0. 004 4000

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90480 044 ****5] 25

00026757

[ AWEEMER R

Suite, Apt. #, eic. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5SS mmee £ 59-2359815 Not Applicacle
Zip Country Zip Country o . $8.75 Additional
%L{’,\ D‘ bb Q e O\ O—» 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered A‘g_!;_t'_r" T ~ = 7. Name and Address of New Registered Agent
Name .
Cumita e | Sean
PARTEN. LOUISE Street Address (P.O. Box @ber is Not Acceptable)
115E BROADWAY N :
KISSIMMEE FL 34741 _ 20 O Dol PR __
i . « ! ode
" A BB e FL %ﬁ"[ o

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.

SIGNATURE lr'—s/' c‘(\/‘ be ' Tread ., 2o5{01

Slgnature, typed or printad name of re.lster ajant *Id titte if app\leabla {NCTE: Registered Agent signature teduired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TME VP 3 Delete TITLE V P % Change ] Addition
NAME WINDER, MARILYN NAME S, "’hwms
STREET ADORESS | 3 § ORLANDO STREET ADDRESS | GVES) Emnf\f ++
CITY-ST-2P KISSIMMEE FL CITY-ST-ZIP b‘bﬁ\mm&e Fl_ %q,—-lq_\
TNLE D 4 Delete MLE Bif ey oY O change  §X Addition
NAME LOWENSTEIN, HARRY N Rarnes, Yince
stheer anoeess | 26.BROADWAY.. - . stheet aonkess_| @R - CAALIOW e o - TN
CITY-ST-2IP KISSIMMEE FL CiTY-§T-2:7 L\{, 5‘mrh&@ =i 247 ¢
TIE. D - P Delete TMLE e (__-h)n [ Changs [ Addition
NAME LANIER, TOM NAME Sesd o, Do 2
STREET ADDRESS | 412 W EMMETT ST STREET ADDRESS 2\3 wd . Q.:.Jg_. oy
GITY-ST-2P KISSIMMEE FL cmv-St-2p IS WIee. FL. BT
TMLE T (& Detete TILE ] Change  [5] Addition
NAME CROSS, GEORGE NAME Cu( \(\\
STREET ADDRESS | 201 BROADWAY STREET ADDRESS | 2 Aaly - Lf‘\ P\ o,
omv-st-zP | KISSIMMEE FL 34741 GITY-5T-2P K\‘bﬁlmme e -FL_ ’2)4
TTLE P R akete TiTLE ﬁ+ g D Change B Audition
NAME SPRINKLE, BETTE NAME CEE-%.B'\\%E rarne
streel ADDRESS | 23 EAST BROADWAY : STREETADDAESS | @\ = Gns amciu)
orv-s-2P | KISSIMMEE FL oIv-S1-2p \c\ SBMTES 2L BT
TITLE D i Delete TIMLE [J Crange A5 Addition
N CUNNINGHAM, JEAN E '?o-*r\cm‘\, So-e |
STREET ADDRESS | 20 W DAKIN AVE STREET ADDRESS | S0 %(b
Ciry-st-29 KISSIMMEE FL 34741 CiTY-sT-2IP YA o Myree E?—- 27 4\

12, ! hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 118.07(3)(i), Florica 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackment with an address, with all othar like empowered.
e, 1 P - o Fa L]
SIGNATURE: '\SS'WMN..N QQ%QRED

]a,;/ol 467 ¢ - 23>

SIGNATURE AND TYPED OR PRlNTE[iNANE OF SIGNING QFFICEH Of DIRECTOR

Voae ° Daytime Phona #

ooamm

CR2E037 (10/00)}

i



