. R ' . 41 FILED

e

' 2002 UNIFORM BUSINESS REPORT {UBR) May 28, 2002 8:00 am
DOCUMENT #  P00000022497 , Secretary of State
1. Entity Name 04-15-2002 90067 005 ***150.00

BIG AL DOWNING PUBUSHING CO.

&

Principal Place of Businass Mailing Addrass fT DL
4575 PONGE OE LEON BLYD.. SUITE %8 4575 PONCE DE LEON BLVD.. SUITE %08 J
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Maliing Address
Suita, Apt. #, alc. Suile, Apt. #, atc, ’ DO NOT WRITE IN THIS SPACE
) 5-jo55892
City & State City & State WEI Number . Applied For
APPLIED FOR Not Appicable
Zip Country Zip Country - $B.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. "Name and Address of Current Raglatered Agent” s ' i ‘ 7. Name and Address of New Registered Agent
e e — e = - e ] Name - - R e e
STINSON, LOUIS JR. Street Address (P.O. Box Number is Not Acceptabla)
4675 PONCE DE LEON BLVD., SUITE 305
CORAL GABLES FL 33146
. City ‘ FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its rogistered office or registerad agent, or both, in the State of Florida,
4
SIGNATURE
Signatuee, typad of pinted name of roginersd agant and bitle ¥ appiicable. INOTE: Rogistored Agont signinrs 1oquired whan reinsuing) DATE
9. This corporation is eligible to salisty its Intangivle FILE NOW!t FEE IS $150.00 10. Elsction Carmpalgn Finanel
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tr:l Fund Cop;r?:uﬁ::. nena (| fi.gotol\:a;;s&
(See criteria on back) (] Make Check Payabie to Depariment of State
", OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O Delzts TMLE Ocrange [ Addition { S
NAME DOWNING, ALEXANDER NAME &
sweeTApoRess | 65 WATSON STREET STREET ADDRESS §
CITY-57-21P LEICESTER MA (1524 CITY-ST-2P §
e VPD OJ Delets TE _ DOl change [ Addition | O
NAVE SIMMONS, RICHARD E |
sweevso0REss | 333 WEST CAMINO GRONS BLVD #201 SFREET ADDRESS .
orv-st2e -~ BOGCA RATON FL-33432 —— e e gw o e——— J|CTYSST-DP ] L .- e .. -
TIRE STD 3 Delete TIRE [Ochange (T Addition
ave __BUTERS, JOSEPH _ W
STEET ADORESS |~ 549 SW WHITMORE DRIVE ah - T STREET ADORESS ™[ — - o
orv-stze | PORT SAINT LUCIE FL 34884 ary-S1-20
Mg AS O petete TIME O change  [] Adcition
NAME STINSON, LOUIS JR NAME
smeeTaooeess | 4675 PONGE DE LEON BLVD STE 305 STREET ADDRESS
Cimy-ST-ZIP CORAL GABLES fl 33148 omy-5r-2p
ME 1] : O elete T3 I Change  {TJ Agdition
NAME DOWNING, BEVERLY A NAME
STREET ADORESS | 65 WATSON STREET ‘ STREET ADDRESS
CITY-SF-2P LEICESTER MA 01524 CIvY-ST-21P
mE D 3 pelete me [Cichange [ Aadition
RAME SIMMONS, CAROLYN R RANE
sreeraboRess | 333 WEST GAMINO GRDNS BLVD #20% STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CITY-S7-2P
13. ) hereby certify that the information supplied with this filing does not quaiity for the exemption stated In Section 119.07(3){i}. Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the recalver or irusies empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changad, or on an atlachment with an addrass, with all other ke empowered. .
CAVFRNG AR R R D RN AN DT
SIGNATURE: <7'*)_\<~'.4.'I:\*,.f:“\ e LIS “3.’ .»z'.‘:u:;u_‘e.‘,...,l' V V/
T tNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR IRRECTOR Tala Daytirs Fhone &




