2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003496

1. Entity Name

THE DOWNTOWN CLEARWATER MERCHANTS ASSOCIATION, |

NC.
Principal Place of Business Mailing Address
2316 HARN BLVD. 2316 HARN BLVD.

CLEARWATER FL 33764

CLEARWATER FL 33764

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

.

Secretary of State

05-05-2003 90116 016 ****61.25

O G

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber 59-3578945 Applied For
Not Applicable
Zi Count Zl Count iti
P oumty P oumty 5. Cerificato of Status Desreg  []  99+79 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.___B,UB_I.O_NL,G_G‘-'—-— et X LS e = —Streei-Address (P G-Box-Number-is-MNot-Aceeptable}————————————

2316 HARN BLVD. P

XS “

CLEARWATER FL 33764

City Zip Code

FL

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. 1 am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE

9. Election Campaign Financing
Trust Funa Contrigution.

Make Check Payable to
Florida Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25
Adaed to Fees

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11.
TITLE [ Oelete TTE [ change [ Addition
NAME BITMAN, AL HAME
| srieer aoopess | 3038 FAIRVIEW ST STREET ADDRESS
crr-st-ze | SAFETY HARBOR FL 34695 CITY-ST-2IP
TIMLE D O petete TITLE [ change [ Additien
NAME OSBURG, SYBIL NAME
sTreeT Apbess | 868 BAY ESPLANADE STREET ADDRESS "
CITY-ST-2P CLEARWATER FL 33756 CITY-5T-2IP
e | DTS . [ Delete ITE - - <~ [JChange [ Addition
NAME BURTON, GC NAME
streeT ADoress | 2316 HARN BLVD. STREET AGDRESS
emv-s1-2p | CLEARWATER FL 33764 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-Si- 2P
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

changed. or on an attachment with an

SIGNATURE:

3903 227~ 44l 100 (233)

P S ——

g .

CR2E037 (10/02)




