2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Dowrtown Gr@thcs, Iwc-

_-_;3_7;}"_:‘" =Y
DOEUMENT # POFQ@ 0230255 . ¢

&

v
’

.

T

Principal Place of Business

Mailing Address

2. Principal Place of Business

312 Clemats

3. Maiting Address

Street
Suite, Apt. #, etc.
Sude HOF

Suite, Apt. #, etc.

C
OOSEP 13 BMI0: 1D

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
west Palm BCQC[j s FC 65-0406 46? Nat Applicable
Zip Country Zip Country - ) $8.75 Aaditional
27 4o [ 0S A’ 5. Certificate of Status Desired | Fee Requrred
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name - e

--Raymopd—~toVor
3329 34 Wa)r
WPB, FC 33407

AL ]

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code
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.
P y
SIGNATURE «
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstabing) DATE
9. Thig corporation’is eligible 1o satisfy its intangible .: 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent-and eiects to do'se:
(See criteria on back)

T TAGE FURG CBRHETYGR.

‘Added'to Fees

1. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me . | PresidenT I Delete TMLE Vice President [Jchange [l Additon
NAME Ravy LoVoi NAME Alex lLorenzo .

STREET ADDRESS | 3 ) ; Clematts St suite 4OF steer aooness |31 Clem atis St. suite 408

CITY-ST-7IP WPB', EL 3340{ _ CITY-5T-2IP wPB, FL 3 340)

TLE O Deete TILE ST S L) el — Efdion
NAME NAME —19/21 00--01 024 --319

STREET ADDRESS STREET ADDAESS sedesn ], 20 kel 25
CITY-ST-21P CiTy-5T-2IP

TLE O pelete TITLE O change [ Addition
NAME NAME | S

SiHeET ADDHESS STREET ADDRESS

CITY-ST-21P ChY-ST-2IP

TITLE O pelets TITLE ("] change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS O\ \l/‘

CITY-ST-21P CITy-8T-71P ;

TILE [ palete TILE ]‘\ ' ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2IP CITY-ST-2P

13. | heraby 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al% [
SIGNATURE: Wy

owered.

07,

S

SIGNATUREyWDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8/mloo el g3a-1680

Date Daytime Phona #

CR2E034 (9/99)



