2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR L e

| DOCUMENT #  F97000004040 e ED
1. Entity Name
DOWNTOWN PROPERTIES OF PA, INC. F % Bagm 2
g3SEP -9 B 990
Principal Place of Business Mailing Address 3 e (1 S:—A'IE
5 W. 1GTH ST 5 W. 10TH ST SRETARY VTS0
ERIE PA 16501 ERIE PA 16501 SE{CA‘}"{;‘\SStE, 7 LORIDA
I S IR TG
Suite, Apt. #, ate. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
© 25-1 1 1 1446 Not Applicable
ap Country Zip Country §. Ceriificate of Status Desired O ?g'gesqﬁf:ci‘“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGEL’ JAMES D ESQ. Street Address (P.C. Box Number is Not Acceptable)
3936 TAMIAMI TRAIL N. STE. B
NAPLES FL 34103
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 State of Florida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE
' R Signature, rypad or printed name of registerad agent and s it applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOWIIl FEE IS $550.00
9. Election C ign Financi
At Sepiember 10,2003 o wilbe 75000 Gocton CoppanFrarcs ) $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P W ooleze TILE [ Change [ Addition
NAME BALDWIN, ARTHUR W NAME
streer anoRess | 5 W, 10TH ST STREET ADDRESS
CiTY-ST-7P ERIE PA 16501 CHTY-5T- 2P ,
TE VP 1 Delete e P B Change [ Addition
NAME BALDWIN, GREGORY G NAME BALDWIN, GRRESIRY &
STREET A0DRESS | § W. 10TH ST smeeT anoress |8 W VOFH 8¥n -
CITY-ST-2P ERIE PA 16501 oy-57F |RRLE PA ILsol
TITLE ST [ pelete e~ vP [7] Change E’Addmon
NabE BALOWIN, JOHN R NAME BALDWI A, CHMRISToPHER S
STREET ADORESS | 5 W. 10TH ST STREET ADDRESS | § 42+ 1O TTH ST
CITY-51-2IP ERIE PA 16501 CITY-ST-21P ERTE P& LSO
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP SR 12
-3 A3/B3—~ BB 0--D15s—hCEh- 0 ———
TITLE O Delete TIME Thange' [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP i CITY-ST-2P
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered to execute this report as required Ly Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgyess, with gli cther like empowerad.

SIGNATURE: 2 EBE@UHRED Onlﬂos (1) 454-454 |

EBAM OR-SIGNING OFFICER CR BIRECTOR Date fylwmaPhona#

av  elesvi0

GR2E034 (4/03)



