&

2001 UNIFORM BUSINESS REPORT (UBR)_ FILED

4
. 3
DOCUMENT # N00000001892 (P Jul24, 2001 8:00 am
1. Eniy Nare Secretary of State
NORTH DOWNTOWN NEIGHBORHOOD ASSOCIATION, INC. 07-24-2001 90029 039 ****61.25
Principal Place of Business Mailing Address
£.0. BOX 1003 P.O. BOX 1003 \ )
ST. PETERSBURG FL 33731 ST. PETERSBURG FL 33731 L U " 74 1 1 1
I
v O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number App'lied For
- 7()’ LYY C Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired O ?8‘75 A_dditional
e6 Required
-~ -_. _.-~%—6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
N : - Name R B NSy e
L
BAKEﬁ, TIMOTHY J Street Address (P.Q. Box Number is Not Acceptable)
350 2ND. STREET NORTH,UNIT 16
ST. PETERSBURG FL 33701
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
Signatureg, typed or printed name of registerad agent and title it applicable. (NOTE: Asgistered Agent signatura required when reinstating) DATE
1
'
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Ma_“ke Check Payable to
After September 12, 2001, min. wili be $236.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE D [ Delete TLE [ [ change O Addition | 5
NAME ALSEN, ROBERT NAME ALLES 73’9'20(/((,‘../?7” 47 C |8
strecT aooress | 130 4TH AVE. NORTH, #£501 smeETabDRess | 3O 27D STetReT 3
CITY-ST-ZIP ST. PETERSBURG FL 33701 CIry-$T-21P 5 PETERSD ol FC 3 < '70 / w
TILE ™ O Delete TTLE D s ' . Ocrange P addition 5
NAME BAKER, TIMOTHY J NANE bEBO/A AIDOELCC u2Y
stReeT poRess | 350 2ND STREET NORTH,#16 sweETaRESs | e/ Msdac s LAKE DA
orst2e | ST. PETERSBURG FL 33701 ame-51-1p Cr PETRARuite FL £F7c)
TmE ab T T R T TILE 2 ' o 7 Change [E’\Addition-
NAME BRENNAN, JIM NAME WieLi#n Yok kS
street aoosess | 701 MIRROR LAKE DR.,#304 smetinress | 7 es 200 STmecr Y& 3
orv-si-ze | §T. PETERSBURG FL 33701 om-51-2P . PERTEArBun ¢ FL 30y
TITLE D ‘ O Delete TITLE D [ change R Addition
NAME BROWN, BOBBI NAME Drirv i 'é;—é LR T
sweerooress | 701 MIRROR LAKE DR.,#304 STREET ADDRESS 20 £ ’V. Y
ov-si-z¢ | ST. PETERSBURG FL 33701 CTY-ST-2P o PRiEASDor? | FL 257 o/
TITLE D RDelela TITLE b [JChange  [drAddition
NAME CEASAR, RICK NAME maAnT piee s '23?1 a
saeeT aookess | 701 MIRROR LAKE DR, #304 sweaooness | /76 M AvE AV .
omv-st-z¢ | ST. PETERSBURG FL 33701 CITY-§T-20P S PRITgAIRual L 270
TITLE PD O pelete TITLE ) [ change [ Addition
HAME CLEMMONS, TIM HAME
steer aoress | 106 FAREHAM PLACE NORTH STREET ADDRESS
or-srze | ST. PETERSBURG FL 33701 CITY-S7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. e e .
SIGNATURE: ___ S uMﬂﬁ%ﬂFﬁE@UURED /2e/6) 720 771 820¢




