2001 UNIFORM BUSINESS REPORT (UBR) FILED 8

DOCUMENT # N30755 May 14,2001 8:00 am &
I+ Entty Name Secretary of State

THE DOWNTOWN CORPS, INC. 05-14-2001 90096 031 ****70.00
Principal Place of Business Mailing Address
ONE TAMPA CITY CENTER ONE TAMPA CITY GENTER L ER
#1724 #1724
TAMPA FL 33602 TAMPA FL 33602
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

/ 592976396 Not Applicabie
e Country — Zip Country 5. Gertificate of Status Desiréd o- :gg'gfq'ﬁ?:;“‘mal T -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLOAR, JAMES A Strest Address (P.O. Box Number is Not Acceptable)

ONE TAMPA CITY CENTER

#1724 . : .

TAMPA FL 33602 City FL Zip Code

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 Fiorida.

W%—\ L\!’.}b/bl

SIGNATURE
Signature, d or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campai_gn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

e 10 3 pelete NLE [ Change [ Adaition _8_!

NAME MONCRIEF, LEE NAME g

sreeet aocress | 201 E KENNEDY BLVD., #1800 STREET ADDRESS ~

CITY-§7-2IP TAMPA FL 33602 CITY-$7-2IP g
o

TILE PVD O Delete TIMLE ] Change [ Addition «

NAME MACARTHUR, DEBORAH NAME

sTAEET ADDAESS | 100 E. MADISON ST, #100 STREET ADDRESS

© CIY-ST-2IP TAMPA FL 33802 = g - ~Fomvstae |- T - - e ~ - -

e PD 1 Delete TITLE [ change [ Axdition

NAME CLOAR, JAMES A NAME

sreeT AoDress | QNE TAMPA CITY CENTER, STREET ADDRESS

CITY-ST-21P TAMPA FL 33802 CITY-5T-2IP

TIMLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. 1 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 certlfy that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or director
of the corporation or the receiver of frustee empowsred to éxecute 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 attachmen n address, with a er ljke empowered.
Swwvy B Uiday

SIGNATURE: NN 2 ESIRED '-\l'bb_’o\ Srhal.ab 8l

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone ¥




