e EEEEEE———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOWNTOWN STREET PARTIES, INC.

DOCUMENT # N99000004427

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90040 047 ****61 .25

Principal Place of Business

32 E. MAGNOLIA SUITE 2
EUSTIS FL 32726

Mailing Address

POST OFFICE BOX 164
EUSTIS FL 32727-0164

~

L

U ]

DO NOT WRITE iN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apl. #, etc.

City & State City & State 4. FEI Number Applied For
9'3588903 Not Applicable
Zi Countr Zi Count iti
P y P i 5. Certficato of Status Desired ~ []  98-73 Additional
- . N . i Fea Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent =
Name
0. B i
RUDD, CHARLES Street Address (P.O. Box Number is Not Acceptable) B
32 E. MAGNOLIA SUITE 2
EUSTIS FL 32728
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicabla {NOTE: Registered Agenl signatura required when reinstating) DATE
2
9. Election Campaign Financing 35_00 May Be Make Check Payab}e to

FILE NOW: FEE IS $51 25 Trust Fund Contribution. Addad to Fees Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TLE Dp 24 Delete THLE DP Richange K] agdiion | S
A MCMANUS, DANNY v Tohn Buxman 2
STREET ADDRESS | 350 | AKESHORE DRIVE STREET ADDRESS II/LS" g Us‘l? S ﬂoa_d ]
o2 |EUSTIS FL 32726 SN-SI2P A e ot BAT ML o
TITLE DT O Delete TMLE il [ change [ Addition 6
NAME BOCK, RICHARD NAE
STREET ADDRESS 142 E, MAGNOLIA AVENUE STREET ADDRESS
TON-ST-2P - | EUSTIS FL 32728 T o = e e s ROYSTIIP— | ol s . X :
TITLE DS (R Delete TITLE DS P& change R Addition
N CAMERON, ROBERT NAME T inow. Forb |
STREETADDRESS | 40) W. PENDELTON AVE STAEET ADDRESS 3_3 T e /7; i/ Drive_ :
er-st2e |EUSTIS FL 32726 S (Evshs,F(. 3277 ,
TITLE 1 petete TITLE " [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-$T-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P f
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect 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 Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

LA A4 EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Yrlow

Date

e giss

Daytima Phone #

SIGNATURE:




