R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO006057

1. Entity Name

DOWNTOWN PROMOTIONS, INC.

FILED

Principal Place of Business Mailing Address

P.O. BOX 164
EUSTIS FL 32727

32 €. MAGNOLIA, STE. 2
EUSTIS FL 32726

it

Q]

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90056 016 ****61 .25

MBI

1
i

City & State City & State 4. FEI Number n Applied For
59"3670027 Not Applicable
Zi C i Count iti
® ountry Zip ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
s W e v R s R VST G P e o it — L. -
RUDD, CHARLES Street Address (P.O. Box Number is Not Acceptable)
32 E MAGNOLIA AVE
SUNE 2 : .
EUSTIS FL 32726 cy FL [ ZPCoe
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 i
Slgnature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
N : 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10: , OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP 04 Deleta TLE DFP X change mAdditiun =
we (MCMANUS, DANNY e John Ibuﬂz""% / S
STREET ADDRESS (350 LAKESHORE DRIVE sweeraoveess | p @& E &5 3 K0 g
orv-sr2¢ |FUSTIS FL 32726 s | ZustTS (il 327X 4
TILE DT T Deiate TITLE [(JcCrange [ Addition |5
NAME BOCK, RICHARD NAME
STREET ADDRESS (42 E MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-ZIP EUSTIS FL 32728 CITY-ST-2IP
e 08 _Woew_ fme __[P3__ I O Change _[RAddition_|,
NAME CAMERON, ROBERT NAME Tine_ Foroes
STREET ADDRESS (400 W PENDLETON AVENUE STREET ADDRESS. 33 7 o0 A i Drive
orv-s-2P - |EUSTIS FL 32728 : CITY-ST-2IP EuvsiTs ; FL.. 3 oy 5§ c
TME [ Delete TIE O change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP )
12. | heraby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). 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 it made under cath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad.
Pl nErd nres - =] n =) _
SIGNATURE: SICA AL .”L*AM AREQUIRED %AL I5e-ppagr
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daynme—LJ



