2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # M91613 ecretary of State
1. Entity Name 04-28-2003 90295 049 ***150.00
DOWNS DEVELOPMENT CORPORATION
Principel Place of Business Mailing Address
777 NORTH HIGHWAY Al1A. SUITE 201 777 NORTH HIGHWAY AlA. SUITE 201 4AUlddds
INDIALANTIC FI. 32903 INDIALANTIC FL 32909
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2902324 Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired O Eeae.;esq Lﬁ:ﬂ:{i’ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 3 AT B R X MY = o — e — =
_JMOSLEY' CURTIS-ATTY: Street Address (P.C. Box Number is Not Acceptable}
1221 EAST NEW HAVEN AVENUE
MELBOURNE FL 32501
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
R FILE NOW!! FEE IS $150.00 . o
, _Atier May 1, 2003 Foe will be $550.00 e ron G ey $5.00 ey e
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PST O pelete TLE (O change [ Addition
NAME DOWNS, THOMAS M. NAME
streeT a0DRESS | 777 NO. HWY. AtA, #201 STREET ADDRESS
cryv-st-ze | INDIALANTIC FL 32903-3049 CITY-$7-2IP
TILE D 7 Defete TITLE ' [JcChange [ Addition
NAME DOWNS, THOMAS M. NAME

STREET ADDRESS | 777 NO. HWY. A1A, #201 STREET ADGRESS
ory-st-2¢ | INDIALANTIC FL 32903-3049 Ciry-st-2p

TITLE O oelete | TITLE [ change  [] Addition

NAME . - NAME
STREET ADGRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 3 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ) hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wij# an address, with all other like eggpowered.
SIGNATURE: ___ SrSisj/77 -=/%~—F“. (E2GEEE T § 1, Downis 425/o53 (321) 7283000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone &

VOOGG LY

CR2E034 (10/02)



