2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12104

1. Entity Name

DOWNTOWN WEST ASSOCIATION, INC.

Principal Place of Business

ATTN: GORDONM 4, SCHIFF
400 NORTH TAMPA STREET. SUITE 2300
TAMPA FL 33602

Malling Address

ATTN: GORDON J. SCHIFF
400 NOATH TAMPA STREET. SUITE 2300
TAMPA FL 33602-4708

2. Principal Plage of Business

3. Mailing Address

FILED

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90194 037 ****70.00

L i

i

SCHIFF, GORDON J

400 NORTH TAMPA STREET
SUITE 2300

TAMPA FL 33602

Suits, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592771341 Not Applicable
Zp Courtry e Country 5. Certiticate of Status Desired m $8'75 ﬁ_\ddi‘lional
R ~ i 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 |°

ip Code

\

s
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.

Signature, typed of prmiad name of registersd agent and We if app)

icabia.

(NOTE: Registerad Agent signatuia required when reinstating) eEAY

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Tsust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 10
TTLE Dsv O Delete TITLE [ Change [ Addition
NAME AGLIANO, SAM NAME
SIREET ADDRESS | 3842 MULLEN AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE DP [ pelete TITLE (O Change  [C] Addition
NAME ASHE, REID HavE
STREET ACDRESS | 202 §. PARKER STREET STREET ADDRESS
CITY-ST-2IP T‘ PA FL 33606 CITY-8T-2IF -
MLE DT [ petete TITLE [1cChange [ Addition
NAME AVLON, JOHN J NAME
STREET ADDRESS | 200 MEETING STREET, SUITE 405 STREET ADDRESS
CITY-57-2IP CHARLESTON sc 29401'2233 CITY-ST-ZIP
THLE D [ Delete TMLE [ Change [ Addition
AN PITTMAN, CHARLES W NAE
STREET ADORESS | 400 NORTH TAMPA STREET, SUITE 1040 STREET ADDRESS
CITY-ST-2IP TAM__PA Fl. 33602 CITY-S7-2IP
TITLE DY 7 Delete TTE O change [T Addition
NAME STOELTZING, WILLIAM | NAME
STREET ADDRESS | 420) W, KENNEDY BLVD. STREET ADORESS
CITY-ST-2IP TAMPA FL 93608 CIY-S1-2iP
' tme D 1 belete me [T Change [ Addition
NAME VAUGHN, RONALD NAME
STREET ADDRESS | 401 W. KENNEDY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 Chy-ST-ZIP

12. | hereby certify that the information supplied with this filing does net 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 if made 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

MATLIR T

nt with an address, with all other like empowered.

15 Ase 2l ogdiven

2/z2 /60

S17-25G-2 2§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



