2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000007299

1. Entity Name

DOWNTOWN LARGO MAIN STREET ASSOCGIATION INC.

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90064 001 ****61 .25

Principal Place of Business Mailing Address

15! 3RD ST. NW ' PO BOX 326

LARGQ FL 33770 LARGO FL 337790326
2. Principal Place of Business . 3. Mailing Address

(AT A

A

Suite, Apt. #, etc. uite, Apt. #, elc.

5 3t/ St N W

OC NOT WRITE IN THIS SPACE

City & State - City & State 4. FE) Number Applied For
97, Fé— 53-35654 11 Mot Applicable
Zip v Country Zip Country $8_75 Additional

5. Certificate of Stalus Desired d

——

- .. Fee Required .

| 3377¢ | d

5. Rame and Address of Gurrent Rt;glstered Agent

7. Name and Address of New Registered Agent

e -Charlotle €. Baumar»?

& Address (P. Box Number is Not Acceptable)
MANSFIELD, MARC &/ el S Ao
151 3RD ST. NW
LARGO FL 33770 'éguyzo

FL | “3%%70o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ‘Qaﬁé dlwv h.u’.b @M—/

Signaturaptyped or printed nama of registarad agen{ and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating)

FILE NOW: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribzution. O Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE P/d aie Lee caﬁéf clr q/ NChange [ Addition !
HAME BORTOLINI, RON NAME . -
STREET ADDRESS | 706 16TH AVE. NW sreetaporess | £ LE [
om-sT-2P | CLEARWATER FL 33756 CITY-S1-2P o
TIE D [ Deiete TITLE =4 R(Jhange ] Addition |«
NAME MCMANUS, MARY NAME
STREET ADDRESS | 79 OVERBROOK BLVD., #384 - _ | STREETADDRESS e e . — -
crv-sT2p "L ARGO FL 33770 : e CITY-ST-ZIP

TMTLE D F\De!ete TITLE

NAME MANSFIELD, MARC NAME

[ Change [ Addition

STREET ADDRESS | 305 1ST AVE. S.W. STREET ADDRESS

CITY-5T-2IP LARGO FL 33770 CITY-ST-21P

TILE [ Datete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

TILE ) O Delete TIMLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET AGDRESS

CITY-S7-2IP CITY-ST-21P

TITLE ) [ paiete TITLE Tl Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-S7-21P

indicated on this report or supplemental re is true an
of the carporation or the recsiver or tr

changed, or on an attachment wil

acc

12. | hereby certify that the information supplied with this filing does nobqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

sw AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___AIGHKEZEZ 7R E QU arnn ﬁmf}/_?c’fz ‘ ;/zz/m [703) S/E-E¥yY R

ale ’I’Jaylima Phone #




