2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090881

1. Entity Name

DOWNTOWN ASSQCIATES UNLIMITED, INC.

Mailing Address

2250 FIRST STREET
FORT MYERS FL 33901-2960

Principa!l Place of Business

2250 FIRST STREET
FORT MYERS FL 33301

2. Principal Place of Business 3 Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90386 026 ***150.00

R L

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65-0707852 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?ese Z:es Additional
m— e e - - e e quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNGAR, ALEXANDER K JR.
1100 LINCOLN BLVD.

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

LEHIGH ACRES FL 33936
. 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.
SIGNATURE
Signature, typad or printad nama of registerad agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
) N s . -,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 1o do so.
(See criteria on back)

=

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P & Delete TMLE *)W CP [:I Change B} Addition =
we | COUCH, RICHARD e IN] <5
STREET ADDRESS | 4820 SHERRY LANE STREET ADDRESS P@’ mr 2
arv-si-2r | FT MYERS EL CITY-$i- 2P [0 é Cg A’%Z S\ N -
TIE (L] Delete TITLE [ change  [J Addition ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2IP CITY-5T-2P

e O Detete TITLE T change (7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TILE O belete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP £TY-ST-2IP

TILE [ pelete TRLE O change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-2IP

13. | hereby certify that the informatiog)
indicated on this report or supplefgental report is true an
of the corporation or the recelver fr rustes smpowered 1o 2
changed. or en an attachm ¥fh.an address,_with all ptfier Ake empofvg

SIGNATURE: _L /™

0

!sGNATunE kun'r\fpen OR PRINTED NAME OF SJBA(NG OFFICER OR DIRECTOR

Daytingia Phone #




