N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5007

1. Entity Name

INC.

DOWNTOWN DEVELOPMENT CORPORATION OF BROOKSVILLE.

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90028 041 ****61.25

Principal Place of Business

11 NORTH MAIN STREET
BROOKSVILLE FL 34601

Mailing Address

11 NORTH MAIN STREET
BROOKSVILLE FL 34801

2. Principal Place of Business

3. Mailing Address

RO A R A

Suite, Apt. #, otc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

NORMAN, JENNENE T
20 SOUTH BROAD STREET
BROOKSVILLE FL 34601

City & State City & State 4. FEI Number Applied For
59‘2599028 Not Applicable
Zi Count Zi Count iti
P ountry i ourtry 5. Cenificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)”

City

FL

Zip Code

SIGNATURE

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.

Slgnaturs, typad ar printed name ¢f registered egent and litle if applicable.

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $6t.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

i PD ] Delete e O Change (] Addition | 5
g NORMAN, JENNENE T NAME &
“sTheer aooress |20 SOUTH BROAD STREET STREET ADDRESS 'é‘
crv-st-2p - |BROOKSVILLE FL 34801 GITY-ST-2IP u
TITLE vD x@ae TITLE [ change  [] Addition 5
NAME MCINTYRE, SHERRY NAME

street anoress |P.Q. BOX 484 STAEET ADDRESS

orv-st-2p | BROOKSVILLE FL 34605 CITY-ST-2IP

TITLE 3] 1 Delete TITLE O chenge ] Addition
name - -+ ~ {GARY, MARY. BETH- S e e - - e e - el wm———— e - e

street AD0Ress |18 NORTH BROAD STREET STREET ADDRESS

crv-s1-zp - |BROOKSVILLE FL 34601 CITY-ST-ZiP

TILE SD [ Delete TITLE [l change [ Addition
NAME WEVER, LAURA NAME

sreeT anoress | 109 NORTH BROOKSVILLE AVENUE STREET ADDRESS

crv-sT-zp | BROOKSVILLE FL 34601 CITY-ST-2IP

TMLE D O delete THLE ] Change [ Addition
NAME BUCKNER, ROBERT HAME

streer A0DRESS |11 NORTH MAIN STREET STREET ADDRESS

CITY-ST-2IF BROOKSVILLE FL 34601 CITY-$7-2IP

TiTLE {7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2P

12. | hereby certify thal 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 repart or supplemenital 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 Biock 10 or Black 11 if

changed, or on an attachment with an add . with all other like empowered.

SIGNATURE: )

5[ I P

e e Uk b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




