£

&

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
23,2002 8:00 am

%
ecretary of State

SIGNATURE Q—Q—’

. . - n‘_‘; °
DOCUMENT # N30755 .
1. Entity Name 09-02-2002 90146 025 ****70.00
THE DOWNTOWN CORPS, INC. \/
Principat Place of Busingss Mailing Address
ONE TAMPA GITY GENTER ONE TAMPA CITY CENTER 4 2 8 9 1
"7 #7124
TAMPA FL 33602 TAMPA FL 33602
us us
2, Principai Ptace of Business 3. Mailing Address
/00 € Madison St | G 1 W, Kentedy Blsd
" Suite, Apt. #_elc. Suite, Apt, #, 8lc. . D0 NOT WRITE IN THIS SPACE
/00 Y e AR
City & State B __..City & Stay = = |~ 4. FEi Number Applied For
'Mfsp—{:ﬂm T am {4 =t {d rvod ot 59-2976396 Not Applicable
Zip Count Zip ¥ Counlry _ A $8.75 Additional
3’)‘9 o B- (,(r.vsj" 3ol S 6. Cenrtificate ol Status Desired E/ Fee Required onal
6. Name and Addross of Current Registared A_gerlt 7. Name and Addrezs of New Registered Agent
e L , Dongmae. Clinebe Y
CLOAHT‘_IF——IIES _A o T S?% Aéﬁres_?;)e;o.’ W”W’jﬁiﬁ}mﬁﬁaﬁf"’_'— ' -
ONE TAMPA CITY CENTER 1
#1724 Sk /330
TAMPA FL 33802 M A FL | R%Cs >
8. Tha above namad snlity submits Ihis statement for the purpose of changing its registerad office or registered agent, or both, in the state of Fiorida.

s/s /SD_

Sigrature, [yped or printed name of registarad agent and Gbe ¥ applicable.

{NOTE: Ragistered Agerd sipnature required when reinsiating]

S e s .
i“._ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

. i

o _’$_'-.§:0_0 May Be | Make Check Payabre to -
Added to Fees Department of State

. 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e T (Lo TmE d a T(e /—é,dJ'{ (emge  D-Addition 13
NAME MONCHEF, LEE NAME r?s '\den-lv o
stheer aooress | 201 E KENNEDY BLVD., #1800 smeaesss | /a8 € Adatisor SE #7600 0O S
cav-sr-2> | TAMPA FL 33602 oS | Teumna - Fu T3IL6D i
TnE D Choree e VP Ve ce Ol Crarge [Dodtiion | 5
N MACARTHUR, DEBORAH v Deramae Clintbe .

STREET ADDRESS. 100 E.- MADISON: ST, -#100 -~ == - f-smemr a0cntss™|” ¢ & 'G“B%klu, D >-{% D

arr-si-ze | TAMPA. FL 33602 CIty-sT-zp Toarmpe R D"Xo 90

TmE PD [heete mie ue C.MMum}y Aﬂa.am Change  [FArdition
| waue———|CLOAR;:-JAMES A - - e - RO e o

steer anovess | ONE TAMPA CITY CENTER, sETacRess | Do T A e vt D

or-s-2¢ | TAMPA FL 33602 CITY-ST-2IP Toampa Fiouo 3L 0l

e [ Delete e v P VME{\A beralbup DI Crange  [Chadabion

N nAME REXX € AAAY

STREET ADDRESS STREET ADDRESS | ¢ n.: ‘p,--g;;.:s e ulﬂ\dm W Floec

CY-5T-2P CITY-S1-2P S Pelde T PL a1 D

THLE 0 tetste TME [T change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIvY . 51- 219 h CITY-5T-2IP

mE [ Detete TITE O] Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Cify-57-2P CITY-8T-21P

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execule this report as r

changed, or on an attachment with an eddress, with all other iike empowerad. (- “ ha.d )
SERATURE REQUIRISC 5l¢ /03 5o cos
Cale Dwytime Phone #

SIGNATURE:

does not quelify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further cartify that the information
accurate and that my signature shall have the sarne legal efiect as it made under oath; that | am an officer or director
equirad by Chapler 617, Florida Statutos; and that my name appears in Block 10 or Block 11t

S_leE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNAECTOR




