2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002782

1. Entity Name

SAFETY HARBOR DOWNTOWN BUSINESS ASSOCIATION, INC

Principal Place of Business

630 SECOND STREET. SOUTH
SAFETY HARBOR FL 346% -

Mailing Address

P. O. BOX 585

SAFETY HARBOR FL 346950505

2, Principal Place of Business .

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

MG

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90013 048 ****6] .25

A

DO NCOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'331%99 MNat Applicable
i . pra——— - i N = L C l - - - § - _"_.— —_—— et
o de —~|[ ~Country. Zp Rl ouniry - 5. Certificats s Staws Desrea™— 3 $8-75 Additiohal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGNER, FLOYD It Street Address (P.O. Box Number is Not Acceptable)
630 SECOND STREET, SO
SAFETY HARBOR FL 34695 , _
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE _* oo ' o, hent o2 :
.Slgnsmre. typsdor printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required 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 to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TLE ™ O Delete TME [Mchange [ Addition | §
NAME SUBY,-SUE . NAME KIMBEQLY VDR SETT g
STREET ADDRESS | §98-SECOND.ST 8 sTEETADORESS § (O | MM PYIN ST - 3
crv-st-2P | SAFETY HAROR FL CITY-ST-2IP o
TITLE PD [ Defete TILE [Jchange  [J Addition g
NAME FLOYD EGNER NAME

- STREET ADDRESS. | 830 SECOND.ST; §.nmriiet U mmem iz s ot e e [ STREETADDRESS - [+ | oot Pt e e it e st o= =
omy-sT-z» | SAFETY HARBOR FL CITY-5T-2¢
TmE sD 0 oelete T R Change [ Addition
e | GHARE-SANTUCCH i EMmiLy GOLDBEN
STREET ADDRESS | 2484-SECOMD-SFN STREETADDRESS | .25 ] ML 7.
onv-s-2¢ | SAFETY HARBOR FL CITY-ST-2IP
e VD O Detete i _ (Wchange (] Addition
NAME  GOLDEN-EMitY NAME SUE SV By -
STREET ADDRESS | 234 MAIN-ST- sreeTancness | (p3 o SECHN 6 sTS
cnv-sT-2P | SAFETY HARBOR'FL CITY-5T-287
TITLE D 1 Detete me { Change (] Addition
NAME THORNBURG, DON NAME
STREET ADORESS | 344 MAIN ST STREET ADCRESS
onv-sr-z¢ | SAFETY HARBOR FL CITY-ST-2P
TIME 1 Detete THLE ) (Jchange T Addition
NAME NAME “TOM TR,[KTE
STREET ADDRESS STREETADDRESS | 5% O wAPY N ST .
CITY-ST-ZPP CITY-ST-2P SATFETY HPARBIR 7L

12.-| hereby certify that the information supplied with this filin,
indicated on this report of supplemental report is true an

changed, or on an attachment wj

SIGNATURE:

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e
. of the corporation or the redeiver 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

h an gdBress, with all other like empowered.

IRERROVD &

fios

. EGNERID-

(1), Flarida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

HiGloo  437-135-53dS

SIGNATURE ANDAYPED OR PRI @ AME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



