2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007299

1. Entity Name

DOWNTOWN LARGO MAIN STREET ASSOCIATION INC.

Principal Place of Business

| 223, W BAY DRIVE

Malling Address
222 W BAY DRIVE

FILED

Feb 20, 2002 8:00 am

Secretary of State

02-20-2002 90088 048 ****61 .25

L{\RGO FL 33770 LARGOC FL 33770 )
512 w.bow Dy, 51 W. 2o, Dr. TR SRR
Suite, Apt. #, etc. ’ Suite, Apt. #, eto. ! DO NOT WRITE IN THIS SPAGCE
City & State City & State 4. FEI Number Applied For
59-3565411 Not Applicable
Z' fl e
P Couniry Zip Country 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
ti. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e T T T I T e = e e — == — < -
Sireet Address (P.C. Box Number is Not Acceptable)
MOORE, TERRY A
222 W BAY DRIVE I
RGO FL 33770
LA City FL Zip Code
Laurgo
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.
SIGNATURE &A/{ \\Km | -20-0 >—

Signature, typed or printed @ul registered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may

Added to Fees

Make Check Payable to
Department of State

Be

10. OFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TITLE D'.- IjDe!ete TILE Prb‘-ﬂ dent JChange  [ARddition
NAME RAUN, ALAN NAME Bavold Hurtev '

STREET ADDRESS | 1560 ADELE PLACE STREET ACDRESS | Qg0 T ~ V55 Ave B

CITY-§T-7IP LARGO FL 33770 CITY-ST-2IP Lorae . 337710

TITLE D [ Deiete TIME Dlrecror [ Ghange Gition
N MCMANUS, MARY : Tien Porker

STREET ADDRESS | 70 OVERBROOK BLVD., #3844 STREET ADDRESS | P-D- Box BAA

Cv-ST-2P |} ARG FL 33770 orv-s-zp - [LOvao, FU 327774 - 0829

TImE B 1 S T Deleie Tme T TR ERN G ¢ T TR TR e T~ onange. [ SHkition |
NAE ROWE, CHESTER NAME Rovrrie Hompson

STREET ADDRESS 1519 REGlNA DRIVE WEST STREET ADDRESS {ANAD — l‘l"’-"’-‘Tcrra.r.E. SU-J

CITY-§T-2IP LARGO FL 33'770 CITY-ST-ZIP LD.XC‘bo, Fe 237d

TILE PD O Delete TITLE D Fhange [ Addition
NAME FLOYD, LEON NAME

STREET ADORESS | P O BOX 226 STREET ADDRESS

CITY-S7-2IP LARGO FL 33778 CiTY-§7-2IP

TITLE TD [ pelete THLE [ Change [ Addition
NAME SPETZ, ANDY _ NAME

STREETADDAESS | 64 49TH AVE SW/COASTAL SRVC & SUPPLY,INC STREET ADDRESS

omv-s-2P |} ABGO FL 33770 . CITY-ST-2IP

TITE D . A Detete TITLE N\M&’.r‘ [ Change  [srrdiion
NAME WAXMAN; MONICA - NAME Terry Wlcore

STREET ADDRESS | 890+ 14TH-AVE " SWE - - STREETADORESS |13 pta®  Kimdoex\y Ooks Cur

GITY-5T-2IP LARGO Ft: 33770 € CITY-8T-4P L&Vt\b | =TI 3‘5-! "! 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secﬁ{)n 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 trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

J-30-03- 737-518-844

s.GNATunEHE RETELREM oore.

SIGNAT] ‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR

Date Daytime Fhone #

CR2E037 (9/01)



