2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000078605 . - Apr 25, ZOOIfSSOO am
1. Entity Narne ecreta 0 tate
DOWNTOWN REDEVELOPMENT COMPANY s 9100)24 030 =1 50,00
Principal Place of Business Mailing Address
115 WEST MAGNOLIA STREET 115 WEST MAGNOLIA STREET
LEESBURG FL 34748 LEESBURG FL 34748 UUVUJUJL G
s v IR AT
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59'3555694 Applied For
Not Applicable
Zp Gountry Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additiona
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ng;mAGGiRéﬁE gTREET Street Address {P.O. Box Mumber is Not Accepiabig)
LEESBURG Fl. 34748
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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agen! signature recuired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 0 ) - ‘
. Elest
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ! Tri?,tlizr%aggrilr?guzgsnmng n fg‘gqchgzzfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST £ Delete TILE [ change [ Addition
NAME GALBREATH, GERALD B NALTE
STREETADDRESS ¢ 115 WEST MAGNOLIA STREET STREET ADDRESS
CITY-ST-21P LEESBURG FL 34748 CiTY-S§T-2IP
TITLE P [ celete TITLE [l change [ Addition
HAME MATTHEWS, MARC T NAME
STREET ADDRESS | 912 VENTURE AVE STREET ADDRESS
Giv-s2¢ | EESBURG FL 34749-0011 o-s1-2
TTLE ST O Delete TITLE [ Change ] Addition
NAVE GALBREATH, GERALD B HAME
STREET ADDRESS | 115 WEST MAGNOLIA STREET STREET ADDRESS
CITY-ST-2P LEESBURG FL 34748 CITY-ST-ZiP
TITLE [J Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE O Delete TITLE (7 change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CHY-ST-ZIF
TiTEE 1 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP

13. | hersby certity that the informatjpn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or suggjemental 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 regeiyér or trustee empowerggflo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachy el with an gddr

SIGNATURE - &4 ///// i Mﬁ@/wﬂ /Dagé/ Hy-7£7 - 574

SIGNATURE AND) PE OR PRINTE® NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Prone #

YRS 101

GR2EG34 (10/00)



