2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005232 Feb 16,2001 8:00 am
- Friyeme Secretary of State

DOWNTOWN BUSINESS ASSOCIATION OF FORT PIERCE, IN 02-16-2001 90024 036 ****61.25
Principal Place of Business Mailing Address
100 AVE. A. STE, A. BOX 127 100 AVE. A, STE. A BOX 127 I
FORT PIERCE FL 34850 FORT PIERCE FL 34350 [:0[] 22419
s e WD OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE Rt Apriabio
Zip Country Zp Country . . $8.75 Additional
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo . ) - e Name 7 e )
RYALS, SCOTT G Street Address (P.O. Bax Nurmber is Not Acceptable)
200 S. INDIAN RIVER DR., STE. 305
FORT PIERCE FL 34850
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titia if applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 2e Make Check Payable to
FEE iS $61 25 Trust Fund Coniribution, Added to Fees Department of state
10. - OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD Delete TITLE D(-cg\&e,ﬁ [ Change E’Add‘\tiun
NAME FISHER, EDWARD _ Q NAME oS ( % &
smeer aporess | 100 AVENUE A, STE A, BOX 127 . STREET ADURESS |{ ) Sk‘
CITY-S1-2i# FT PIERCE FL 34950 orv-sr-ze Gy O, @ IYALD
TITLE VPD O Delete TIMLE [JChange [ Addition
HAME HADDOCK, BETSY NAME
steeeT aporess | 100 AVENUE A STE A, BOX 127 STREET ADORESS
CITY-5T-2IP FT P[ERCE FL 34950 CITY-ST-2IP
e — | SO - [mele{e TME = - 521’_(%% - {1 Change vwdition
NAME “Mmﬁﬂf,‘ﬁm HAME
smheet acoress | 100 AVENUE A, STE A, BOX 127 STREET ADDRESS ;‘\FDO %7&&‘ e “;3;‘
erv-stze | FT PIERCE FL 34950 omy-s7 2P P\ 2Te so
Tme 10 Hoerete e [ Change ] Addition
NAME -DAVENRORT-R-L NAME WA (\(\Q,Q-Or\x\
sraeeTanoress | 100 AVENUE A, STE A, BOX 127 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL,34950 CITY-56T-2P \Q/&'C&*

e OZEI Deleta TTLE (ﬁq}kﬁ(
NAME mﬂm NAME (\(\\Q/L V- \s& k

[ Change ‘F_ﬁgﬁ\’tiun

staeeT aooress | 100 AVENUE A, SUITE A, BOX 127 STREET ADDRESS | 445 WQQ

orv-sr-z¢ | FT PIERCE FL 34950 un-st2e | Gy Qiente g/ 345\@

TMLE [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF / I CITY-81-21P

12. | hereby certify that the information supplled .
indicated on this report or supplementg
of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE:

er like empowered.

E RIELPHR RE ez 'c;?\té—\ol

ot qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
etrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gbxecute this report as required by Chapter 617, Florida Statutes; and that my narme appsars in Block 10 or Block 11 if

L OR PRINTED NAME OF §IGNING QFFICER OR DIRECTOR Date

Daytime Phone #

0062975

CR2E037 (10/00)



