2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12703

1. Entity Name

DOWNTOWN ALLEYWAY COOPERATIVE, INC.

us

Principal Place of Busiress

C/0 MICHAEL GILLIARD
213 5 ADAMS 3T
TALLAHASSEE FL 32301

Mailing Address

C/O MICHAEL GILLIA

23 S ADAMS ST
TALLAHASSEE FL 3230t-1720

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90061 047 ****6] .25

AU MTM GO0

DO NOT WRITE IN THIS SPACE

A

GILUAFg, MICHAEL

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired (| $8'75 Pfddmonal
-L ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent -
Name

Street Address (P.O. Box Number is Not Accepiate)

213 S ADAMS ST
TALLAHASSEE FL 32301 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boi)h. in the state of Florida. CTI .
" SIGNATURE et
Signature, typed or printed name of registerad agent and title it applicable. .* (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP O Delete TILE [ change [ Addition
NAME GILLIARD, MICHAEL NAME
STREET ADDRESS | 293 S, ADAM ST STREET ADDRESS
CITY-S5T-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
THLE D ) O Delete TITLE [ change [ Addition
NAME WRIGHT, WILSON W NAME
STREET ADDRESS | 217 S ADAMS ST STREET ADDRESS
orv-sT2¢ | TALLAHASSEE FUU - cir-sr-2e~ - s
TNLE D O Delete TILE [ change [ Adcition
NAME CRAWFORD, DOUG NAME
STREET ADDRESS | 212 SOUTH MONROE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-§T-7IF
TITLE D O Delete TITLE () Change [ Aadition
NAME GAVALAS, NIC NAME
STREET ADDRESS | 212 § MONROE ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TILE D [ Delste TILE [ Change [ Addition
NAME BENTON, RICHARD NAME
STREET ADDRESS | PO BOX 1833 STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-§T-2IF
TILE O peite TILE [ change [ Additian
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N | CITY-ST-2IP

"SIGNATURE:

r

FEDOR P

Ay o=

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 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 171 if
changed, or on an attachment with an adgdress, with all cther like empowered.

JEQUIRED

RINTED NAME OF SIGNING GFFICER OR DIRECTOR

FFve  geo-zog'@is®

Daytme Phone #

CR2E037 (9/99)



