' 2000 UNIFORM BUSINESS REPORT (UBR)

‘ FILED
DOCUMENT # P96000104361
1. Enty name J oo Jun 09, 2000 8:00 am
DOWNTOWN TOBACCO COMPANY, INCORPORATED Secretary of State
: 06-09-2000 90014 010 ***150.00
Principal Place of Business F Mailing Address
112 S. MAIN §T. ‘ 112 5. MAIN ST.
GAINESVILLE FL 32601 ' GAINESVILLE FL 326016212
2 Pincipailace of usiness | 3 Mallna Adoress ”||\||||||| \Iﬂlm “ I ||l| Hlﬂll“ﬂllmlllml IW l“l
Suite, Apt. #. etc. ‘l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State——— e~ — j— Oy E s 47 FE] Numbigr nONA T | {Anplied For
| 59'3443924 Not Applicabie
" ‘ n "
Zip Courtry : Zip Country 5. Certllcato of Status Dosied [ g.ggu nmnonal
6. Name and Addrags ofl Current Reglsterad Agent 7. Name and Address ot New Registered Agent
| Name
MABIE, J. RALPH o pl o ST T Siresl A;idra;s (PO. Box l:lurnber is Not Acce#iabla) -
319 CLEMATIS ST - - ;
SUNE 802 |
WEST PALM-BEACH FL 33401 - Gy FL [2* Cods
Bt Cue }
8. The above namad entity submits this sta;tement tor the purpose of changing its registered office or regisiared agent, or both, In the State of Florida.
SIGNATURE |
Shmmmdumdmdm?mrmumwﬁmlfmm (NQTE: Rege Ao $iy quared whon ro DATE
9.7 This carporation is eligible to satisfy its intangible = 5 ~.. FILE NOW!I! FEE IS.$150.00 . - . Eleai i
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. Trz::'gcn%aé“;f:ig;ug‘:”c ng fd%gqoh:?; sBe
.. eectwdaonback) . Make Check Payabla to Department ot State | ____ R

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11, 12.

TnE P ! O detetz Tme Ol Charge [ Addition §
HAME MONDELL, CURTH HAME e
STREETADDAESS | 314 3RD LANE | STREET ADDRESS §
om-55-27. | PALM.BEACH GARDENS FL 33419 ar-st-2e 5
TMLE o -V - L O vetete TTLE 1 cChange [T Addilion | O
mme . [-MONDELL, WILLAM | NANE

smeevaooess | 15398 73RD TERR. N. ! SIREET ADDAESS

om-st-2¢ | PALM BEACH GARDENS FL 33413 cirv-st-2p

TLE S | T) Detete e D3 Chargs L] Adsition
NAME SAMARRAI, REMZEY L ! NAME

SREETADDRESS | 112 §. MAIN ST. . | STREET ADDRESS

or-si-ze | GAINESVILLE FL 32601 . - Jomesawr g T -

TILE o O Deleta TITLE _ [l Change [ Addlion
NAME e } : T NAME T T T

STREET ADORESS ) | STREET ADDRESS .

CITY-5T-2IP ! CITY-ST-21P

WTLE i O Delete e [J Change [ Addition
NAME ' NAME

STREET ADURESS ' STREET ADDRESS

CITY-5T- 2P ! CITY-5T-2p

mLE I 7 Delete TitE ] Changs [ Addition
HAME | NAME

STREET ADDRESS ! STREET ADDRESS

Y - ST 1P | CTY-sT-7P

12. | hereby certify that the information supptied with this fili ng
indicated on this report or supplemenialranQrt is true an
of tha carporation or the receéiver or'trustes empo!
changed, or on an attachment with an Yddresh, widkie

other like empowered.

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
atcurate and that my signature shall have the same legal effect as if macte under oalh; that
ered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

| am an officer or direclor
Block 11 or Block 12 if

F MR

' .
3 ts |, o PRI
SIGNATURE:  SEadirmiice ﬁu;wm{;ﬁ;@,

EIGHATURE ARD TYPED G PRINTED HAME OF BIGNING OFFICER OR LRECTOR

12

Dayume Phona #

-

|
|
|
+



