2001 UNIFORM BUSINESS REPORT (UB

R)

FILED

DOCUMENT # N94000002782

1. Entity Name -

SAFETY HARBOR DOWNTOWN BUSINESS ASSCCIATION, INC

Apr 03, 2001 8:00 am 3
ecretary of State

04-03-2001 20063 036 ****g] .25

Mailing Address

P. 0. BOX 585
SAFETY HARBOR FL 34695

Principa! Place of Business

630 SECOND STREET. SOUTH
SAFETY HARBOR FL 34655

3. Mailing Address

PQ Pord 433

2. Principal Place of Business

552 IN\ain.

I [N

I

Jl

Suite, Apt. #, elc.

Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

[Sodee 39

City & State

L 30

4, FEl Numbe

r

56-3319699

Applied For

Not Applicable

Sead

Country’

S

3‘f(n°r S

@miuﬂa./

8, Certificate of Status Desired

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T EGNERCROYDN TS T T T e =
630 SECOND STREET, SO
SAFETY HARBOR FL 34695

Name

TO’YV\_ T )\u;a’ha_

== Sresraqdiess (PO Box NUiber is NotAGCaptablgl s

Qi

" doaldz Werdeo

FL

S

Tom T erieste

B. The above named entity submits this statement for the purpose of changing its registered office or reg1s1$ad agéﬂ, or both, in the state of Florida.

SIGNATURE
Signature, typad or printsc name of ragistered agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TLE T0 3 oelete TILE . , %hange ] Addition 8_
e DORSETT, KIMBERLY rove 3 m%. P 2
sTREET ADDRESS | 601 MAIN ST. STREET ADDRESS 37 A r~
tn-sr-2¢ | SAFETY HAROR FL s | Sl Bankn, ) 34eAS 5
TLE PD T petete TITLE \ @ J 7 Rﬂhange [ Addition %
NAME FLOYD EGNER HAME 3 m Staodt
STREET ADDRESS | 630 SECOND ST, S. STREET ADDRESS
CIFY-ST- 2P SAFETY HARBOR FL CITY-§T-2IP 5%279).( \‘l{)n&ygb )a—, 3 "'Hoq 5
e SD O3 Delete T . . ‘BCrange ] Addition
1 hME - - -GOLDEN; EMILY — - e e %O.NT\M J 4 O
STREFT ADDRESS | 2371 MAIN ST. STREETADDRESS | 353 YW Qs SAnadt = 0 e e e e
CITY-S7-2IP SAFETY HARBOR FL CITY-S$T-28P WL:)_JLQ 3%(1‘,5
ML vD ‘ 1 Delete TMLE n Y v mnange [ Addition
NAME SUBY, SUE NAME
STREET ADDRESS | 630 SELAND STS STREET ADORESS
CiTY-§T-21P SAFETY HARBOR FL CTY-§7-2P
TILE D [ Delete TITLE [J Change [ Addition
NAME THORNBURG, DON HAME
STREET ADDRESS | 344 MAIN ST STREET ADDRESS
CITY-5T-ZiP SAFETY HARBOR FL CITY-ST-2IP
TIE D O petete TITLE PO TFTChange [ Addition
NAME TRIESTE, TOM NAME
STREET ADDRESS | 552 MAIN ST. STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CITy-ST-2IP

ith all other like empowered.

A REEEDLPRD >

/o o1

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath: that | am an officer or direciar
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 3f
changed, or on an attachment with an addre;

SIGNATURE: .Y _SI& 121 199-22-c0

cd

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




