FILED

2002.UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT # 318996 . ecretary of State

1. Entity Name

DOWNTOWN CUSTOMERS PARKING ASSOCIATION, INC 04-18-2002 90457 030 ***150.00
Principal Place of Business Mailing Address

48 EAST MAIN STREET 48 EAST MAIN STREET

P. 0. DRAWER 950 P. O. DRAWER 850

- - LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592995836 Not Appiicabie

Zip Country Zip Country $8.75 Additional

5. Certificate of i
ertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name . - B T
MCLEOD’ JOHNIE A" ESQ. Street Address (P.O. Box Number is Not Acceplable)
48 EAST MAIN STREET
APOPKA FL 32703 |
City ’ FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed ot printed name of registered agent and titla if appticable. {NOTE: Registered Agenl signature required when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti —_— )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. %ﬁg??:{%aggi'r?;‘uzg‘:”c'“9 a §d5d-00 May Bs
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE TPD 121 Delete e President & Director Tctange [ Addition
NAME TALTON, WM. G., JR. NAME William J. McLeod
STREET ADDRESS | 226 N. LAKE STRAEET ADDRESS 48 E. Main St.
omv-sT-7P | APOPKA FL : : ‘ cimy-§1-2p Apopka, FI, 32703
TITLE STD X1 Delste TITLE Secre -[-_'ary.&r_[‘re asurer—  XlChange [ Additon
NAME TALTON, WM G JR KAME Director-Fobert Canfield
STREETADDRESS | 296 N LAKE ST STREET ADDRESS 32 E. Main St
enY-S1-2P | APOPKA FL CiTy-S7-2p Apopka, FI. 32703
CULE - = D e e v o e e [ Delele oo T e e <l - oy o . [J.Changa_  [JAddition
NAME MCLEOD, JOHNIE A ESQ NAME
STREET ADDRESS | 48 E. MAIN ST. STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP -
TITLE [ pelete TNLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-ZIP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE L[] Delete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-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 Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaif have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report g# required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wigwan address, with all other like empoweLee

SIGNATURE:

4 . . £ o
SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cata Daytime Phone #

CLVEAR)

AT

CR2E034 (9/01)

’%‘ $-10~02— 4599330




