2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0O0O0001505 Mar 06, 2002 8:00 am

1. Entity Name Secretary of State

DOWNTOWN BLUES ALLIANCE OF THE TREASURE COAST, | 03-06-2002 90040 013 ****6] .25
NC.
Principal Place of Bgsi_ness Mailing Address
PO BOX 3804 S PO BOX 3804
FT. PIERCE FL 34348~ FT. PIERCE FL 24948 5 U 7 4 3 '?
TR s s O RRAR R MR
Suite, Apt. #, ete. Suite, Apt. #, etc. DOlNOT WRITE IN THIS SPACE
City & State : - City & State 4 FEI Nurnber Applied For
R e TR -- - R R 5'1%8275 Not Applicable
2 L[ Coumm Zip Country O $8.75 Adsitional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: ' i Name
HYALS sco.n. G ESO Street Address {P.Q. Box Number is Not Acceptable) -
512 SCOTT 2ND. STREET
FT. PIERCE FL 34950

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.

5 N
SIGNATURE
. Stgnature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i

} . e . e e - 5 Election Campalgh Flnancmg e $5.00.Ma Bo- . M_ake Check payab]e to .

FILE' NOW:"FEE-S $6h25 Trust Fund Conlnbutlon D Added to Feyes ’ Department of s‘ate

10. OFFICERS AND DIRECTORS ~ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D ﬂ[)gla[a TILE W o~ QQ . change [ Addition
AN DAUGHTRY, CARMEN N gm e FPITH‘
STREET ADDRESS 1712 PONCE DE LEON PRADO STREET ADDRESS / al
CiTY-§T-2IP FORT PIERCE FL 34982 CITY-ST-2IP p ﬁ-. V?fz-
TITLE D &‘Deme TITLE E‘Change [ Addition
NAME VERN, MELVIN NAME [JoE SEK {f— 9/»«/0 03
STREET ADDRESS 19418 ATLANTIC BEACH BLVD. STREET ABDRESS / %
CiTY-S1-2IP = FORT PIERCE FL 34949 CIry-s1-21P _

[ Additien

e D X oele o D{ ¢

NAME TREFELNER, R. DALE NAME ﬁ %‘

STREET AUDRESS | 502 SE GURLEY CT STREET ADDRESS

orv-s-2¢  |PORT SAINT LUCIE FL 34952 . cirv-sT-2p ﬁ{b ,Pt«f- 3 g7

e P x'omete TITLE R e b }og A) r Schange O Addition
name | PINKIOWSKY, JOSEPH e e RSN s !@

STREET ADDRESS | 1712 PONCE DE LEON PRADO STREET AGDRESS /ZO R4 E ””e

orv-s1-2 | FORT PIERCE FL 34982 . ov-sr-2p r" fa Aqqu Ph ¢f53

TME v M"'ete TITLE g _h-cnange [ Addition
NAME GRIFFITH, RON NAME : g e
STREET ADDRESS | 1201 FLEETWOOD LANE STREET ADDRESS /66 S usA R
omv-st-2f | FORT PIERCE FL 34982 . oiry-st-2IP oﬂ"‘ Y& Lé&[&" , Eie szjz s

e ., ..|8 metele L hange [ Addition
wie " |SIMMONS, PAT v Q@P Sm TH, ¢ X
STREET ACCAESS (068 SE BROWNING STREET ADDRESS

DL, 3¢GE

ur-sT-2¢ | PORT SAINT LUCIE FL 34983 aY-ST-2¢

12. | hereby certity that the informaticn supplied with this nlmg daes not qualify for the exemption stated in Section 119. 0?(3)(|) Flor\da 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 recprpr or trustee empoweregb pxecute this repait as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 Or lock 11 if
changed; or on an attachrpé gbi with gl gifer like empowered.

14/ A Y S 2296z

SIGRATURE AKD TYPED OR FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phane #

SIGNATURE:

[vre Vo]

CR2E037 (9/01)



