2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
FHE § e

DOCUMENT # N97000005232 y: cretary of State
. Entity Name 3
= 09-11-2003 90085 021 ****g1 .25

DOWNTOWN BUSINESS ASSOCIATION OF FORT PIERCE, IN
C. _ ,
Principal Place of Business Mailing Address
100 AVE. A. STE. A BOX 127 100 AVE. A. STE. A. BOX 127 ‘ Tt
FORT PIERCE FL 34950 FORT PIERCE FL 34950
P s 00O A

Sulte, Apt. # etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. el Number NOT APPLICABLE Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
TE e emedmeee s ez AR e e e

S HYALS, SCOTT G Street Address (P.O. Box Number is Not Acceptable)

200 S. INDIAN RIVER DR., STE. 305

FORT PIERCE FL 34950

_;‘ - _ City FL Zip Code

8. The above named entity"isubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A '
N

SIGNATURE
. ' “Signature, typed or p‘rintald name of registered agent and litle if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
e . AT
FILE NO!Vi FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After Septe@ﬁ;r_‘m{ 2003, min-wiil be $236.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
T
10. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 10
TITLE VPD [ Detete TITLE . [ Change (7 Addition
NAME HADDOQCK, BETSY NAME
stReeT aporess | 100 AVENUE A STE A, BOX 127 STREET ADCRESS
cry-st-2 |FT PIERCE FL 34950 CITY-ST-219
TILE 5 ° 3 Delete TITLE ’ [ change [ Aadition
NAME PYE, JO NAME
streer aooress | 00 AVE A STE A STREET ADDRESS
CITY-5T-2ZIP FT PIERCE FL 34950 . GITY-ST-2IP /
TME . - Tr . R C o Delete e [l THLE _ < o [ VA o en.,. iy g ane mo— . \GH:Changa. @Gdiliun
I WILKINS, BARBARA . x NAME ﬁw]h-uav\. \AJ\.QA-\'{-V-'V\,_ w
streeT anoeess | 100 AVE A STE A ' seeer anoress | [ 0D P A L So e 1L
omv-st-2p ~HEQORT PIERCE FL 34950 CITY-ST-2P Fork- "Pence X ot S 3qcl S—D
e ""\g%. j %qelete TiLE Ol Change [ Additicn
NAME BMAN, MEL N B . :
streeT aooress | 100 AVE A STE A STREET ADDRESS
crv-st-ze | FT PIERCE FL 34950 CITY-ST- 2P
e P. ﬂDeletg e [l change [ Addilion
NAME HEAD, RUFUS : NAME
sTaeeT aooress | 100 AVE A STE A STREET ADDRESS
cry-st-zp | FORT PIERCE FL 34950 CITY-ST-2P
TITLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on tnis 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 cerperation or the receiver or trustes empowered (¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with anaddress, with all other like empgwered. ",
SIGNATURE: /%%/M% WL, Kathayn bbentley 24 en3 PIRHS-TWO

CR2EQ37 {4/03)



