2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 318996 Mar 05, 2001 8:00 am
1. Ently Name Secretary of State
DOWNTOWN CUSTOMERS PARKING ASSOCIATION, INC
! 03-05-2001 90321 042 ***150.00
Principal Place of Business Mailing Address i
48 EAST MAIN STREET 49 EAST MAIN STREET
P. Q. DRAWER 950 . P, O. DRAWER 950 ‘ W v v
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59.2995836 Applied For
Not Applicable
e Fin . . S T _ N N — = o —- . oy g e ——
Zip Couniry 2P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEOD, JOHNIE A., ESQ. Streel Address (P.C. Box Nurmber is Nol Acceptabl
. ree 88 (F.U. mper i cceplabla,
48 EAST MAIN STREET e ox Number fs Not Acceptaslo)
APOPKA FL 32703
City FL Zip Cade
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 Flarida.
SIGNATURE i T o PP SR T i ‘
Slgna)n(}/typed or printed name of—rE;\merad agant and he it applic:al:;!a“'_l M /_ (NOTE: Registered Agent signatura required when reinstating) DATE
L
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 et I )
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 10. 5,3‘;3‘;3;";fg“g;fg&gj{“““g O fg;gqo"ggfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme TPD I Delets TmE [ Chenge ] Addition
NAME TALTON, WM. G., JR. NAME -
sTREET ADDRESS | 226 N. LAKE STREET ADDRESS
GITY-5T-21P APOPKA FL GITY-§7-21P
TITLE STD K elete TITLE STD B Change [ Addition
NAME SHEPHERD, T. A. NAME TALTON, WM. G., JR.
streer DDRess | 212 N. LAKE STREETADDRESS | 226 N, ‘Take St
CITY-87-21P APOPKAFL . . e e e e r TS P b Ak A P rmems. e - . P
TITLE D 3 pelete TITLE T O cChange [ Addition
NAME MCLEOD, JOHNIE A ESQ NAME
streeT anoress | 48 E. MAIN ST, STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-5T-2iF
TITLE 3 nelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [0 etete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
HILE [ pgete e O Change  (J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered 10 execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chahged, or on an attachme ith an agdress, with all other like empoweTed.

SIGNATURE: = 3-2.0 | G-I _330C

f :
ﬁ’ém:ruae AND TYPED OR PRINTED NAME OF SIGNING OFFlciQon DIRECTOR Dats Daytime Phone #

CR2E034 (10/00)



