2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

702 DOWNTOWN, INC.

PO0000095681

Principal Place of Business

, 702 E NEW HAVEN AVE
MELBOURNE FL 32901

Maliing Address

702 E NEW HAVEN AVE
MELBOURNE FL 32901

2, Principal Place of Business

3. Mailing Address

207 N. el Ave

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90065 003 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. EEI Number Applied For
Nedio it | F b~ -47012 OX Not Applicable
Zi Count Zi Count - i
s ountry - wi r:& 5. Certificate of Status Desired n nal
31Ci o 3 U.S Fe cuire
B. Name and Address of Current Registered Agent : 7. Name and Address of New Registerpe”Agent
T - - - - - Name~ A - A L
oo Frect
GRANT, JOYCE A Street AddLeits’SFlO, Bowjmbﬁis N tAcceptkble)
702 E NEW HAVEN AVE | . C._im., V-
MELBOURNE FL 32801 . '
City +( Zin Code
IT\(R.I:('JM, 4 FL 3 Q‘DS
8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %/ < /LWQ/ ‘JD Mie Gf‘(,ut:f' 3[5//0 Z
Signm%fﬁ or Wﬁms of registered agent and tite if applicable. {NOTE: Vag\slered Agent signature raquired when reinstating) I ofie
9. This corporali(g(s,eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be §550.00

Trust Fund Contribution. Added to Fees

(See crileria on back) O Make Check Payable to Department of State

11. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D (] petete TITLE [] Change [ Additicn

NAME GRANT, JOYCE A NAME

STREET aDDRESS | FO7 N PALM AVE STREET ADDRESS

CITY-ST-20P INDIALANTIC FL 32903 CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [J Addition
“NAME: =T T Tt Tt Lt et — L T e R LmmeE e |l NAME B el R - -~ “ et ay =m - e

STREET ADDRESS J STREET ADDRESS

GITY-ST-21P CITY-ST-21P ~

TilE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2

e N O veleta TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-2IP CITY-ST- 24P

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 receiver or rustee empowered t0 execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

%e;/ygu%@cnf Ut oo 3tz _.

changed, or on an attaghment with an address,

SIGNATURE{

all other like empowered.

RN R N e
— L

RN R
A R e R T

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phonegf /

FLFLLN

Avy

CR2ED34 (9/01)



