2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # NOOO0O0003325 Mar 29, 2002 8:00 am
f- EniyName Secretary of State

AgSO%!ATION OF DOWNTOWN COMMERCIAL PROPERTY OWNE 03-29-2002 91415 039 ****5] 25
RS, INC.

Principal Place of Business Mailing Address

1819 MAIN STREET.STE 610 1819 MAIN STREET.STE610

SARASOTA FL 34236 SARASOTA FL 34236

MR

|

2. Principal Place of Busmgss 3. Malling Address “""m ||| IIN
1SS Main Stved” | 535 Main S
Suite, Apt. #, etc. Suite, Apt #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
?/k/\_&q/’")""ﬁ VL. SMdOVM‘ ‘fp(’ 65‘ 1014501 Naot Applicable
Zip Country Zip Country " . $8.75 Additional
. < - 5. Certificate of Status Di d h
3“1&3% g U-Sﬁ' ﬁ‘?ﬁf?b (/M ertificate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — L. - = - - B e - = . Name. C oy, . . .
Mun dm l( Packe
Street Address P. O r 1s Not Acceptable)
NORTON, SAM D a _r&ﬂ.f M a.mf’

1819 MAIN STREET,STE 610
SARASOTA FL 34236 f‘? 3 % ey F waw(-

P aramit FL | 273 3%

8. The above namead entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE 1‘/&4’& (i/&'{/&/ op)/al&/o A

CR2EQ37 (9/01)

Signature, ped or prlnteWegnS‘éred agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) 4 DATE 4
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS |] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TIE [(JChange [ Adgition
NAME HARSHMAN, JOHN B NAME
STREET ADDRESS | 4575 MAIN STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITy-ST-2IP
TITLE VPD O Delete e [ Change [ Addition
NAME FRANKLIN, BRUCE NAME
STREET ADDRESS | 149 COCONUT AVENUE STREET AODRESS
GITY-ST-2IP SARASOTA FL 34238 £ CITY-ST-2IP
me__ _ (TO . . L ﬂl)_elete {fme [T . O Chenge  Ji Acdidion
NAME LONG, STEVE " NAME ROSLr G Hoskier

streeT anoress (1914 QAK STRRET STREET ADDRESS | -4 & - Orargi.ﬁv‘l—

orv-st-zP - |SARASOTA FL 34236 | (-5t Sargaeda, 3Zva3b

TITLE SD [ Delete | e . [Jcrange [ Adgition
NAME MARCUS, ANDREW  NAME

STREET AbDResS {1290 S PALM AVENUE, SUITE 119 [{ STREET ADDRESS

crv-st-zr |SARASOTA FL 34236 CITY-ST-2IP

TITLE [ pelete TILE [J Change  [] Adaition
NAME ] NAME

STREET ADDRESS [ STREET ADDRESS

CITY-ST-2IF | cmy-st-zip

TITLE [ Delete { TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cenrify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0751 )(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 1t
changed, or on an attachm ith an agdress, Il otper like e red.

SIGNATURE: JUVRED 2/’22/02\ Q- 57-2002

;ENMURE ANr PEW‘ERMEQ NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




