2001 UNIFORM BUSINESS RERORT (UBR)

FILED

1. Entity Name

DOCUMENT # NOGO00001505
DOWNTOWN BLUES ALLIANCE OF THE TREASURE COAST, |

May 21, 2001 8:00 am
Secretary of State

04-23-2001 90004 012 ****61 .25

Principal Place of Business Mailing Address
PO BOX 3804 PO BOX 3804 - 4
FT. MERCE FL %8 FT. PIERCE FL 34948 ~
S v EEE ARG
Suite, Apt. ¥, ete. Suite, Apt. #, ete. DO NOTWRITE IN THIS SPACE
City & Sale City & State 4. FEI Number Applied For
65-10 68215 Not Apglicable
Zp Country Zie Country 5. Cartificate of Status Desired (] gese-;fqu“i"rﬂ"""‘“
6. Name end Addresa of Current Registared Agent 7. Name and Address of New Reglstsred Agent
Badn o ] o~ . o 7_Naﬂ16 T, - — I TR
RYALS‘ mo:n' G Esh— o . eat Address (P.O. Box Number is Not Acceptahls) -
512 SR 2ND. STREET
FT. PIERCE FL. 34950 : i _
City FL Zip Code
8. Tha above named enlity submils this siaterment for the purpase of changing its registered office o registered agent, or both, in the state of Fiorida.
SIGNA:I'URE
Signative, typad or primed name of regi agent ad Lbe if (NOTE: Rag Agent sigr ribtuired whan DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to .
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ?g _
L P B pelete TME <] . ) Change Addition | S
HAME DAUGHTRY, CARMEN WAME P N OIS ) Io5cPen g
steer aposess | 1712 PONCE DE LEON PRADO STREET AODRESS | | “1 13, Lo cs v .aon Pearo §
cry-g1-zp FT. PIEERCE FL 34982-5751 Cimy-s1-2P 21, Piescs PL NGBS :‘ﬁ
v Wpeete ™me T [ change S Addition
Tm MAYO, LARRY NAME Rom GRS ©
sTreETAOORESS | 5905 HICKORY ST. smerooess | V@) FLERT woops LANE
om-stzv_| FT. PIERCE FL 445 s | PT, Precs, Tl 3AEa
omes- - S - - - - ﬁmm M e | S - . - e - O Crange=- [ Addition
wwe | MCCALLLCINDY .. ___ - - CNAME -PM'—"SI MO S — ——— = ¢ —m e e [,
STREETADORESS | 9701 GULFSTREAM AVE. . #721 smetoniess | Q0@ S0, BRowniNg
erv-si-22 | FT, PIERCE FL 34949 e | Poayr ST. \ucse, FL 34483
e O] Deieta ms r Clctangs (] Addition
e | me  (CaRIEN Fr. DAVGHTR,
STREEY ADORESS STREETADORESS [y B PamcE e Lo Do
CATY-ST-2P Qrv-S1-27 \¥ =L 3yag2.
ME [J eits TME \}D el O Cange  [C] Addition
NAME NAME SN i
STREET ADDRESS STREET ADDRESS T A?\'LAAC. Beacn BLWD
oy-sT-7P avsi-r [ HerPicecc, Pl 3vAMg
ThE [ Delete CJChange [ Adtiition
N K Dale tRerelneRr
pliviin STREF AOORESS | | éoa SE Gu.n.\.?f‘r
c-t2r s | B - ST Acie, T 34952

indicated on this report or supplermental report is true
of the corporation or tha receiver or irustee empowered lo
changed, or on an attachment with an address,

Jaor-:r%w%

12. | hereby cartlfy that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3)(j). Florida Statutes. 1 further certify that the information ™
accurale and ihat my signature shall have the same legal
axﬂﬁuﬁe this reprgg as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
ther like empo .

~hgl
AR ESseon PP s woudswi |

acl as if made under oath; that | am an officar or director:

/

v|1a]aso, /55:\_\%;% angy
Des Daytimo Phone &

TLAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

/
1

v

£



