2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000003070

1. Entity Name

THE DOWNTOWN ARTS ASSOCIATION, INC.

Mailing Address

529 CENTRAL AVE
ST PETERSBURG FL 3370

Principal Place of Business

529 CENTRAL AVE
ST PETERSBURG FL 33701

2. Principal Place of Business 3. Mailing Address

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

FILED
May 01, 2003 8:00 am |
Secretary of State

05-01-2003 90298 017 ****6] .25

JREA

|

I

G

gCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number, . . Applied For
3- lq ‘1 3."‘30] Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §g‘ggﬂﬁ?£i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme  RyprDAN | TRACY A. -
—CURTIS1-W \ Street Address (P.O. Box Number is Not Acceptable)
331 16 STREET NORTH 829 (CenNTem A
ST PETERSBURG FL 33705
City ' Zip Code
ST PETERS BURG FL | 3351-303]

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

Ny

A Rindon

Traey A- R 1erdany , VD

'/?Jog

SIGNATURE
Signature, typed or printed name of pgisterad agant and title it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
4,
%) . . . .
' FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Centrioution. 8 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
(s PD M Delele - TTLE FD m}hange [ Addition _S_
NAME CURTIS, TW NAME LPPINiCOTT | LISA s
STREET ADDRESS | 331 16 ST N STREET ADDRESS CENTRAL AVE 5
CITY-ST-ZIP ST PETERSBURG FL 33705 CITY-§T-21P 57T PETE(LQ(}U G o IR 357610 g
TILE VD [ petete TITLE [ Charge [ Addition %
HAME SCOTT, STEVE W HAME
STREET ADDRESS | 201 1ST ST NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33701 CITY-ST-2IP
TITLE sD [ Delste TME O change [ Addition
~ NAME ‘RIORDAN,-TRACY-A NAME
STREET ADDRESS | 20 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33701 CaTY-S1- 2P
TITLE ™ [ Delete TITLE O change [ Additin
NAME RAMBEAUX, HARRIET NAME
STREET ADDRESS | 208 BEACH DR NE STREET ADDRESS
orv-s-2p | ST PETERSBURG FL 33701 oiTv-st-2p
TITLE [ elete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-$7-2IP CITY-ST-2IP
e 07 Detete TITLE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not quafify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an attachment with an address, with all other Iike empowered.

SIGNATURE: sn@ﬁmmmrm R0AR

5D

Tracy A Riorden silos 12)-823-4629

T A co——




