2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT ¢ P96O000S0EST "Secretary of State

LLOSE S~

DOWNTOWN ASSOCIATES UNLIMITED, INC. 02-11-2002 90210 016 ***150.00
Pringipal P1ace_ of Business Mailing Address
1415 DEAN STREET 1415 DEAN STREET
#109 #109 .
FORT MYERS FL 33301 FORT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address H“HI” ||| 'l” |”” I|I|| ||||||I"I ““I ‘l]“ |I|I| ylm mll”l”l”
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650707852 Not Applicabie
Zip Country Zip Country ) $8.75 Aaditional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7 Name al;ld Address of New Registered Agent
Name
UNGAR' ALEXANDER K JR. Street Address (P.O. Box Number is Not Acceptable)
1100 LINCOLN BLVD.
LEHIGH ACRES FL 33936
) City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. ihffﬁ;rporatl?: :1 erl‘llg;trillde tcl) se:tls;fy(ljts Lmang:ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
a ‘g r,aqu eme SIeCls 1o 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE PVP [ oetete TILE [ change [ Additian
NAME SCHIEBER, KURT G NAME
STREETADDRESS | 5940 SW 1ST AVENUE STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33914 CITY-ST-21p
THLE TS O Delets TITE [ change  [J Acdition
HAME SCHIEBER, KURT G NAME
STREET ADDRESS | 5040 SW 1ST AVENUE STREET ADDRESS
CiTY-ST-21P CAPE CORAL FL 33814 CITY-5T-21p .
- oeee - ] mE et - T "[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify 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 signgture shall have the samgjegal effect gs if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reqffired by Chapter 60 Ha Statutesfand that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ATER NIV ks, [0 Bl xis & WA Lav.oz 99 337- 349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ch DIRECTOR V Date aytime Phone #

CR2E034 {9/01)




