EEEEEEEEEE,,—,,——,————_—,——— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763352

1. Entity Name

DOWNTOWN BUSINESS ASSOCIATES OF KISSIMMEE, INC.

Principal Piace of Business

201 BROADWAY
KISSIMMEE FL 34741

Mailing Address

P O BOX 420002
KISSIMMEE FL 34742

03974

2. Principal Place of Business

3. Mailing Address

g
IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90407 027 ****61.25

M

City & State

City & State

4, FEI Number

Applied For

59-2359815 Not Applicable
o Country Zlp Country 5, Certificate of Status Desired I} $B"75 Addltional
| S P S O S S N s e = Fee.Requited c e o |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CUNN]NGHAM' JEAN Street Address (P.O. Box Number is Not Acceptabla)
20 W DAKIN AVE
KISSIMMEE FL 34741
City FL Zip Cede
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
Slgnature,_ typed Dr_prlnlad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o g 9. Election Campaign Financing $5.00 May B Make Check Payable:to:
FILE NOW: FEE1S'$61.25 Trust Fund Contribution. Added 1o Fabs Department of State
.
&f .
10. ~! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Vo 1 Dalete TLE : (O change [ Addition
NAM? SCHM"T, THOMAS NAME
sTReeT Aporess | 815 EMMETT ST STREET ADDAESS
crv-st-aF | KISSIMMEE FL 34741 CITY-S1-2IP )
THLE D ) Belete L Sac e tal: ®henge [ Addition
NAME BARNES, VINCE NAME D
| smeeT anoress | 2 BROADWAY _ e o RSREETADDRESS | e — e
(Tev-s-7 [ KISSIMMEE FL 34741 ST / TR oomvestae |0 T '
e D (Mt TITLE oo . Ol change  [SGition
NAME SEXTON, DANNY NAME Sumaun A\evin
steer aooness | 1213 W QAK STREET STREETADORESS | \OF ey DY
cnv-st-zp | KISSIMMEE FL 34741 ose | iesionmee AL B9
TMLE T O petete TOLE L‘re [ Ghange  [dddition
e CUNNINGHAM, JEAN v i a :g“‘” >
strzeT aooress | 20 W DAKIN AVENUE STREET AUDRESS N ~
orv-sr-ze | KISSIMMEE FL 34741 stz | ¥ as.mfme&j:«_ T
P O . i
TITLE Delete TITLE wectofl [ Change [dition
NAME ADKINS, NANCY NAME e GGIT\‘E;(-\Q
streer aporess | 211 BROADWAY STEETADDRESS | ey A &Y
CITY-ST-2IP KISSIMMEE FL 34741 P CITY-§T-2IP oS MMed L %u"’g(,'
e D (& Delete e Bi@chor O Change =T Acdiion
NAME PUTNAN, JO-EL NAME mike Tim
saeer anoress | 200 BROADWAY STREET ADDRESS. | e B mgnu_w\e_r\‘\' Ave
cry-st-zp | KISSIMMEE FL 34741 CITY-ST-2IP LedSimmee £ sy yd

changed, or on an attachrment with an address, with

N . ==
SIGNATURE: ~ AR ﬁf@

all other like en:powered.

PN R=D

2

12. ! hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111t

HoT- 413

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aIES I

Date

Daytime Phona #

CR2E037 (9/01)



