2000. UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # 318996 .
DGCUN . Aug 24, 2000 8:00 am
DOWNTOWN CUSTOMERS PARKING ASSOCIATION, INC J Secretary of State
08-24-2000 90033 033 ***550.00
Principal Place of Busingss Mailing Address
48 EAST MAIN STREET 48 EAST MAIN STREET
P. 0. DRAWER 950 P. 0. DRAWER 950
APOPKA FL 32703 APOPKA FL 32703
T v UMW TR IRy
Suite, Apt. #, etc. Suije, Apt. #, etc. ) DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2995836 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | gg'ggq l‘:\iiﬂ“ma'
T 6. Name and Addréss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCLEOD, JOHNIE A., ESQ. -
48 EAST MAIN STREET Strest Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32703
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 ot printed name of registered agent and ttle if applicable. {NOTE. Registerad Agent signatura required when reinstating) OATE
8, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 3 . Co
» 0. Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 E:Sg:gg:f&i?;g:uﬂ:: Pemna ) fg.sﬂﬁol\gife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TPD [T Detete TITLE O change T Acdition
NAME TALTON, WM. G., JR. NAME
smeer ooress | 226 N. LAKE STREET ADDRESS
CITY-ST-21P APOPKA FL GITY-ST-ZIP
TMLE STD (] Delste TITLE [0 change [ Addition
NAME SHEPHERD, T. A. NAME
smmeeranoress | 212 N. LAKE STREET ADDAESS
CITY-ST-ZIP APOPKA FL CITY-ST-2IP
-TLE - D . —_ - [ Detete™ ~ .-~ TIILE = - - - ) - -- [ Change-  {J Addition
RAME MCLEOD, JOHNIE A ESQ NAME
stapeT anoress | 48 E. MAIN ST, STREET ADDRESS
CITY-ST- 2P APOPKA FL CITY-ST-2P
TILE [ Delete TITLE £ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP _ CITY-$T-7IP
TILE [ Delete TINE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmEe [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CTY-5T-2IP

13. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 10 execute this repest as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachmenjwith ag hddress, with all other like ernpow.
92100  #67-336-3300

Data Daytime Phone

CR2E034 (5/00)



