2001 UNIFORM BUSINESS REPORT (UBR) FILED

=
DOCUMENT # N99000003496 Msay 16, 200} g‘OO am;
1. Entty Name ecretary of State
05-16-2001 90383 038 ****g] 25
THE DOWNTOWN CLEARWATER MERCHANTS ASSOCIATION, |
Principal Place of Business Mailing Address
2316 HARN BLVD. 2318 HARN BLVD.
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593578945 Not Applicable
Zip Country Zip Cauntry " , $8.75 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
| _swmoNGe ‘¢ i i :
2316 HARN BLVD. ‘_'
CLEARWATER FL 33764 - o TR
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
Slgnature, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. O Added to Fees Department of State
e
10. OFFICERS AND CIRECTORS yd 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS !N 10 .
TMLE D Mfecte TILE [CJchange [ Addition g
NAME SPITS, LES NAME 2
STREET ADDRESS 961 NARC'SSUS AVE STAEET ADDRESS r{a
CITY-ST-2IP CITY-ST-2IP <
CLEARWATER BEACH FL 33767 = |
TITLE D [ Delete TITLE D / C Change [ Additicn 5
Nae BITMAN, AL Nt
STREET ADDRESS | gnag EAIRVIEW ST STREET ADDRESS
CITY-ST-2iIP SAFETY HARROR FL 34695 CITY-51-2IP
TITLE D [ Delete TITLE [J Change [ Additicn
sawE - [ OSBURG, SYBIL N , - -
STREET ADDRESS 868 BAY ESPLANADE STREET ADDRESS
CITY-ST-2iP CLEARWAT'ER EL 23754 CITY-ST-21P
e D 03 Delate e b /T I s AThange [ Addiion
N BURTON, G C e
STREET ADDRESS | 9945 HARN BLVD STREET ADDRESS
CITY-57-2IP CLEARWATER FL 33764 CITY-S1-2IP
T(TLE O Detete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 7 Delete TITLE [JChange  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption siated in Section 118.07(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 empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addregs, with all cther like empowerad.
SR =R T e
SIGNATURE: e TR AT { = W) . Ufasoloy TafRL~]I00{233)




