2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0006057

1. Entity Name

DOWNTOWN PROMOTIONS, INC.

02-20-2001 90049 008 ****6]

Principal Place of Business

32 E. MAGNOLIA. STE. 2
EUSTIS FL 32726

Mailing Address

P.C. BOX 164
EUSTIS FL 32727

(183(49

2. Principal Place of Business

3. Mailing Address

N

I

Suite, Apt. #, etc.

Suite, Apt. #, elc,

D0 NOT WRITE IN THIS SPACE

25

City & State City & State 4. FEflumbar Applied For
?‘ 3‘ 706 Z’) Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. ) T ~ — Fee Required
‘6. Name and Address of Current Registered Agent’ ) 7. Name and Address of New Reglstered Agent
Name -
C l’l Qa rl ¢ ﬂvdJ
SEMENTO LAWRENCE J Street Address (P.O. Box Numbe?ils Mot Acceptable)
' : £. Magnelis
531 NORTH BAY ST. 7
EUSTIS FL 32726 Svike 2
City ! Zip Code
f v )’1 > FL 727226
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE z/10/ -
Slgnature, typed or printed name of registerad agant and titls if applicable. (NOTE: Registerad Agent signatura requirac whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE [ pelete TITLE [ Change [ Additicn
we PP | DP NAME
smeeTaooess | Danny McManus ) STREET ADDRESS
CITY-ST-ZIP 350 Lakeshore Drive CITY-S1-7IP
TITLE EOUsSTY1sS, 'L 34120 O3 Delete TILE [ Change [ Addition
NAME DT NAME
smeeracoress [Richard Bock _ STREET ADDRESS
orv-st-zp (42 E. Magnolia Avenue - ony-Stige i
TITLE Eustis, FL 32726 O peete TITLE O change [ Addition
NAME D§ ' NAME
steeeT oress [Robert Cameron STREET ADDRESS
cv-si-2p 140 W. Pendleton Avenue GimY-S7-21P
miLE Eustis, FL 32726 O Delete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 pelete THLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-St-ziP

12. | 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 repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flaorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmyh/an address, with all other like empowered.
[

SIGNATURE:

e BN pRECEIRED

2130/ 35-300-24/

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone #

?

Feb 20, 2001 8:00 am
Secretary of State

CR2E037 (10/00)



