=

2003 FOR PROFIT CORPORATION

L

FILED
Feb 26, 2003 8:00 am
Secretary of State

2/1.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

DOWNING TOWN, INC.

P02000026374

02-12-2003 90095 048 ***150.00

J0U1144Y

Mailing Address
726 W GANAL STREET
NEW SMYRNA BEACH FL 3168

Principal Place of Busingss
728 W GANAL STREET
NEW SMYRNA BEACH FL 32168

AL NG RGO

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Chy & Stale City & State 4. FEI Number Applied For
\ Q;L - 0_{? éAE &Q Not Applicable
Zp Country L Counlry 6. Cortficatoof Status Desied. [ $0+73 Addlfonal
= = A - ' - =~ Fee Requirad
6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T |- Name -t —_— . — — 1
WEAVER, PHILIP Sireet Address (P.O. Box Numnber is Not Acceptable)
728 W CANAL STREET .
NEW SMYRNA BEACH FL 32168

City

FL Zip Code

the cbligations of registered agent,

B. The atove named entity submits this statement for the purpase of changing its registered office or registered agent, or baih, in the State of Florida. | am familiat with, and accepl

SIGNATURE
Sigrature, typed or vintec name of ragistered agont and litio I 2ppiicabis.

(NOTE: Ragistered Agent signatuns requirad whan reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Flnancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE ' 7 celzte TITLE Ocnange 3 dction | &
NAME NAME =4
SREETADDRESSC 1728 W CANAL STREET STREET ADDRESS 'g
CITY-$T-1P SMYRNA BEACH FL 32168 CITY-ST-2P . e
ME T 3 Delete mie O change [ Addilion g
NAME. ik T ) NAME
STREET ADDRESS'] 5 N STREET ADDRESS "
CITY-$1-TP°" ~fe o2 Ciry-51-7ip

_TE i 7 Dekete e - i - ) - " Change {7} Aadition
NAME B — “NAME
STREET ACDRESS |* I STREEY ADDRESS
CITY-51-DP CITY-ST-2P
me O oelete TLE [T Change [ Addition.,
HAME HAME s
STREET ADORESS STREET ADORESS
CITY-S1-2F CITY-$T-2P
TITE 3 petets TITLE [} Change ] Addilion N
NAME NAME
STREET ADDAESS I STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
e O3 petete TITE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P EITY- ST-7P

12. | hereby certity that the information suppliad with Ihis filin
indicated on this report or suppl tal report is true an
of the corporation or the receiyér
changed. or on an attachmeyft wj

SIGNATURE:

accurate and that my signature shali

an addgess, with all other like empowered.

A
A 3
FE AND TYPED OR PRINTED HAME OF SIGNING OFFICERA OR DIRECTOR

does nat qualily for the exemyption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

!rusléae empowered to axecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears

have the same legal effect as if made under cath; ihai | am an officer or director
in Block 10 or Block 11 if




