]

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

R)

FILED
May 13, 2003 8:00 am

g

DOCUMENT #  P02000030688 Secretar Yy of State .
1. Entity Name 05-13-2003 20045 025 ***150.00 <
DOWNTOWN DRIVE-THRU, INC.
Principal Piace of Business Mailing Address
1255 SEEDS AVE 1255 SEEDS AVE
SARASOTA FL 34234 SARASOTA FL 34234
2. Pripginal Place gt usinesi / 3. Mailing Address ) . ”“"Ill 'N“"l ”I” “W I|,” Ilw |I||I Im| II”I I"I’ ||’|| ‘l“ |||'
X 01 Kinelne Bl |27 ,qu/mg Fo
Suite, Apt #ete. U/ S:gjﬁé" #, E‘C/' ) /u {5-8HECK HERE IF MAKING CHANGES
ibB State i C-/ . CiwA State / 4. FEI er ; Applied For
%{UJO l ﬁmo ) 7 . %'— 00 7; .S\S_GD Not Applicable
" " 7 -
Zip Countgy Zip Country " . $8.75 additional
Jyda '7 . U—Sﬂ' 5(/&3 7 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MURP!’IY, LISA M Street Address (P.O. Box Number is Not Acceptable)
1255 SEEDS AVE e . ]
="SARASQTA"FL 34234 R T T
wt
' City FL [ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, tyoed or printed name of registered agent and title if applicable. {NQTE: Registered Agert signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $150.00 , - :
9. Election C Fi
Ater May 1, 2003 Foo wi ba $550.00 e oo toares  $5.00 ey oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TITLE O Change [ Addition | &
NAME MURPHY, LISA M HAME =}
STREET ADORESS | 1265 SEEDS AVE STREET ADDRESS 3
crv-s-2p | SARASOTA FL 34234 CITY-ST-21P &
— o
TITLE D 1 Delete TILE [JChange ] Addition %
NAME MURPHY, DONALD E NAME
STREET ADCRESS | 1255 SEEDS AVE STREET ADDRESS
CITY-§T-2iP SARASOTA FL 34234 CIFY-ST-2IP
TITLE (O Detere TITLE [ Change  [J Addition ]
NAME . - NAME . -
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
Cny-58T-2IP CITY-ST-Z)P
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-ZiP
f TILE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Fiorida Statutes. } further cerlify that the information
indicated on this report or supplemental Jepgft is true and acourate and-tha signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee’empowered 1o execule-thi bquired by Chafter 607, Florida Statutes; and thgt my narpe appeazs in Block 10 or Bfock 17 if
changed, or on an attachment-jih Ap¥adidress, with all gther 72 l/
’ . 7--“
- r
SIGNATURE: A 2002 99‘7/ 033 7er)
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREC ﬂ [ bas/ Daytime Phane #




