2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003559

1. Entity Name

THE DOWNTOWN CATHEDRAL ENTERPRISES, INC.

—— f——— o

FILED

Principal Place of Business

506 E. HARRISON STREET
TAMPA FL 33601

Mailing Address

P.0. BOX 172066
TAMPA FL 33672-2068

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Buite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

JAVE

Jun 08, 2000 8:00 am
_ Secretary of State

06-08-2000 90016 021 ****70.00

City & State City & State 4. FEI Number Applied For
53'02046% Not Applicable
fl 1 C yr
Zip Country 2l ountry 5. Certificate of Status Desired $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WASHINGTON, REV. LEROY JR.

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

4635 LONGFELLOW AVE.
TAMPA FL 33820
City FL Zip Code
" 8. The abdve named entity submits this statement for the purpose of thanging its registered affice or registered agent, or both, in the state of Florida T
. — =

SIGNATURE

{NOTE: Ragistered Agent signatura reguired when reinstating)

/i
/

DAT

/ o

or printed name of fyered agant and title it applicabla.-
L

FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS 361.25 Trust Fund Contribution, Arded o Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE — Change [ Addilicn
NAME WASHINGTON, REV. LEROY JR. NAME TS (z;%/ § 14Ue’ ﬂ
STREET A0DESS | 502 S. FREEMONT stheeT anoress | 46 8 S~ Con©
orv-st-2P | TAMPA FL 33602 ) CITY-5T-21P 72.,-.},:’ G 3360L
TITLE VP N Delete TITLE - [ Change [ Addition
NAME SANDERS, LUCILLE NAME
STREET ADDRESS | 9604 LYKES COURT STREET ADDRESS
GITY-ST-2IP TAMPA FL 33611 CITY-8T-2IP
TTLE D [ Delete TITLE [l Change [ Addition
e DOBY, INEZ . N
. STREETADDRESS | 1935 NASSAU. e~ =~ o e == - - [f STREETADDRESS- c Tremes s s - -
CITY-ST-2P TAMPA FL 33603 CITY-$T-21P )
THLE S O pelete il [ Change [ Addition
e LEWIS, HELEN N
STREET ADDRESS | 3221 32ND STREET STREET ADDRESS
GITY-ST-ZIP TAMPA FL 33610 CITY-57-2IP
TITLE D Delete TITLE M '8 SPe‘t—z» [J Ghange [ Addition
NaME MURRAY, MORELAND K NANE P. e,ﬂgo‘}fﬁ a5
STREET ADBRESS | 5030 OAKSHORE DRIVE STREET ADDRESS o oA F:L‘ 336 ) 0
GITY-8T-2IP TAMPA FL 33872 CITY-ST-2IP /
TILE D O elete TITLE [Jchange [ Addition
NAME DAWSON, JOAN NAME
STREET ADDRESS | 4508 RIVER GROVE DRIVE STREET ADDRESS .
CITY-ST-2)P TAMPA FL 33610 GITY-ST-2IP

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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with

SIGNATURE:

address, wdth all other like empowered.

ARE REQUIRED

S. /- 7 ($B)23-F

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

- Daytime Phone #

CR2E037 (9/99)



