2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1.

DOWNTOWN ENTERPRISES, INC.

Entity Name

P95000053435

Principal Place of Business
915 COUNTRY CLUB BLVD
CAPE CORAL FL 339%0

Mailing Address

3866 HIDDEN ACRES CIRCLE

N. FT MYERS FL 33903

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR RN ERRR

O CHECK F.IERE IF MAKING CHANGES

1

City & State City & Stale 4. FE! Number Applied For
65-0596572 Not Applicable
- . " —
Zip Country i Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
LENZ' BRIAN Street Address (P.O. Box Number is Not Acceptable)
3666 HIDDEN ACRES-CIRCLE

N. FT MYERS FL 33903 "~

L
"

City

FL

Zip Code

SIGNATURE

8. The above named entity subm
the obligations of registered agient.

T

RS this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

\ DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 [~

9. ElectiomCampaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State ° Trust FundGontribution. Added to Fees
10. - OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES ™ OFFICERS AND DIRECTORS IN 11

TILE PD P O pelete TINLE [J change [ Addition
NAME LENZ, BRIAN NAME X

street anoress | 3866 HIDDEN ACRES CIRCLE: STREET ADDRESS . o

CITY-ST-2IP N. FT MYERS £L 33903 ' CITY-ST-2IP

TIIE D p O Delete TITLE [ Change [ Addition
NAME LENZ, CHERIE - NAME ,

swreer annress 13866 HIDDEN ACRES CIRCLE " _ _STREET ADDRESS, . _

arv-stze |N. FT MYERS FL 33803 o CTY-ST-27P

TITLE [ oelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-57-2P CITY- $T-2iP

e [ Detats TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

TIILE (] Detete TILE [OcCharge ] Addition
NAME NAME :

STAEET ADDRESS STREET ADDRESS

GITY-S7- 2P CITY-5T-7P .

TILE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF . CITY-§T-2P

of the corporation or the receiver or trustee empowered (0 execu
changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath;
te this repordt as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

3
@?’l{ 9- 209%

SIGNATLIRE AND TYPED OR PRINTED NA|

n address, with ail other like

{ \ -
145 ENL

A,

3-\2 =032

or the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
that | am an officer or director

)
MENGE SIG0HNG OFFICER OR DIREGTOR

Date Daytima Phona #

Mar 21, 2003 8:00 am:
Secretary of State

03-21-2003 90119 031 ***150.00

CR2E034 (16/02)



