2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000059881 May 11, 2001 8:00 am
1+ Bty e Secretary of State
WEST DOWNTOWN PROPERTIES, INC.
. 05-11-2001 90018 001 ***150.00
Principal Piace of Business‘ Mailing Address
619 EXECUTIVE DR 619 EXECUTIVE DR
WINTER PARK FL 32789 WINTER PARK FL 32789 R A AT ()
s T s IR YRR CEI
Suite, Ant. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, bl her t Applied For
Not Applicable
] 4 "
ap Country 2 Gouniry 5. ¢ ertificate of Status Desired M ?i-gg&?:é‘uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘ngEkggleﬁséHDg Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City . Fﬂ Zip Code

8., The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and title if applicablc [NOTE: Rogislored Agent signalu-e reaaired when reinstat ng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘
Tax 1'\\mgrequirementgand elacts igdo s0. ¢ [~ After MAY 1, 2001 Fee wiii$be $550.00 10. E\eclwon Campaign Fnancing $5.00 May Be
o [E/ ) ’ rust Fund Contribution. g Added to Fees
(Ses criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 //
TITLE D 1 Delete TITLE gs’/pg,\/?" [] Change Eﬁo‘f:iun
e BEHR, JEFFREY e Vi an, EELDER
sTREETADORESS | 810 MAGNOLIA ST STREET ADDRESS | ﬁz p‘/, ,.4/15(,/4 S’?’
Giv-sT-2f | NEW SMYRNA BEACH FL 32168 GITY-ST-2P CAND FL z2805
TILE [J Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy~ 5729 CITY-§T-2IP
TITLE [ Delee TITLE [] Change [ Addtion
WAME HAME
STREET ADDRESS STRZET ADDRESS
oIy -8i-21P LITY-8T-21P
THLE 1 pelate T1LE [JChange ] Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-$T-2P CITY-ST-20P
TITLE [ pelete TTEE O Change [ Aadition
BAME BAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY -ST-21P
TITLE ] Detete TITLE ) change £ Adaition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P GITY-S$7-21F

13. | hareby certify that thea

for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this re

€ and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
»Clte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ND T)‘ PRIN QYD NAME OF SIGNING OFFICER GRIDIRECTOR Dol s Fhiare: &

’ Dy Url[EdERTRES: f/-’/b{/(;’/ Sot-2Hf st

/

CR2E034 (10/00)



