2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004759

1. Entity Name

THE DOWNTOWN LAKE WOHTH MERCHANTS ASSOCIATION, |

Principal Place of Business

P.0. BOX 822
LAKE WORTH FL 33460

Mailing Address

P.O. BOX 822
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED ,'
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90060 006 ****61 25

LOUa3245%

[ HEAR RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numbaer 65'%89649 Applied For
Mot Applicable
Zip " Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Regfstered Agent

7. Name and Address of New Registered Agent

o e

- — — [

J--Name.__

Brlan” Mgy~

SCLELLING, MICHAEL
10 SOUTH J ST
LAKE WORTH FL 33460

Stree Ad‘ 858 (P‘C‘flalw%r is M&ey\al&tﬂe
e LO\\CQ \(‘\\0\’"‘\”/‘\

FL

HH0
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 Florida.

s.GNAmééwm///%zM TBelan U\/\n n(‘a—d? Y-3-0]

Slgnalure typed or printed name of regws!erad anl and title if applicakle. (NOTE. Ragisterad Agent sugnalure requtred wr}emamstaung) DATE

9. Election Campaign Financing Make Check Payable to

i=|LE NOW: $5.00 May Be

FEE IS $61.25

Trust Fund Contribution.

Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 N
TITE PD Delete TMLE (7 Change  T5¢Acdiion 8
NAME SCHELLING, M. K NAME 6f1qn Mur =S
sweeTaooRess | 10 S, J, ST, streersooness | 217 Loke ue 5
om-s2f | LAKE WORTH FL 33460 orv-s-zp | Lake Wotth FL 33460 , i
e VPD Delete TTLE VP D ) Change Addilion | &€
E WOLFE, ROLAND ot e David RudnitsKas o | &
shecT ADoRess | 25 . J. ST. smecraoness | JOY Lncerne Avenue
oy-st-2p LAKE WORTH FL 33460 L o Levsre. L a¥e \Wottin —FL_.. 33460

T T KDEME T SD I change  [&Aedition
e CLORE, C. N Jonine bei\ amano

STREETADDRESS | 409 LAKE AVE. STRECTADDRESS | oy N o 0 %ﬁ‘ et

CITY-57-2IP LAKE NORTH FL 33460 CITY - 5T-2IF LQ \f.e w oy J\’h 23440

TLE ' O] Detete e ] Ghange )ZfAddilinn
NAME NAME r\da_ MGJ’\DV\Q\/

STREET ADDRESS STREET ADDRESS gg enbie

CITY-ST-2IP CITY-ST-2IP LC\\CQ_ \/\IO e EL. 53(_‘_(0 O

TITLE 1 Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

e cedt O Delete e O] Crange L Aciiion
RAME NAME

STREET ACDRESS | -~ mer STREET ADDRESS

CITY-§T- 7P ’ CITY-ST-ZP

12. | hereby certify that the information supplied with this f;lmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerify that the informaticn

indicated on this report or suppiemental report is true an

changed, or on an attachment with an agdeess, with all other like empowered

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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blﬁk 10 or Block 11t

5¥2-9900

/M/@'LA, (brwm Murfow 4 3-01

OH Date Daylime Phane #




