2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004427 FILED
1. Entity Name Mﬂl‘ 08, 2000 8:00 am
DOWNTOWN STREET PARTIES, INC. Secretary of State
03-08-2000 90042 009 ****g]1 .25
Principal Place of Business Mailing Address
32 E. MAGNOLIA SUITE 2 POST OFFICE BOX 164
EUSTIS FL 32726 EUSTIS FL 327270164
P s I O G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3588903 Not Applicable
2p Country ' Zip Country 5. Cerlificate of Status Desiced [ ?i';’esq :i‘:ﬁj‘i"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - —— —= T Name -
RUDD, CHARLES Street Address (F.Q. Box Number is Not Acceptable)
32 E. MAGNOLIA SUITE 2
EUSTIS FL 32726 o SRE o

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.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE' Registered Agent signature required when renstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortiribution. o Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 5 Delete TITLE [ Change [ Addition
NAME Semento, Lawrence J. NAME
STREETADORESS | 531 N, Bay St. STREET ADDRESS
CITY-ST-2P Eustis, FL 32726 CITY-ST-2IP
TILE DT [ pelete LE [Jchange  [J Addition
NANE Paul, Richard A. NAME
STREETADDRESS | 429 E. Magnolia Ave. STREET ADDRESS
CiTY-ST-2P Eustis, FL 32726 e - - orv-st-ze | L . e
TITLE DS [ petete TITLE (I Change [ Addition
NAME McManus, Danny NAME
sTREETADDRESS | @50 Cedar Ave. STREET ADDRESS
CITY-ST-2IP Tavares, FL 32778 CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [) Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 if made under cath; that | am an officer or director
of ihe corparation or the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. j fﬁ

fuig

SIGNATURE: N A (G 557-3re)

=] ” o il
NAT% A‘,ND)TYPIEIZE OEPNTED N'A"w SIGNING %EE OJH‘I:NRECTOR Date Daylime Phone #

W




