2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000078605 Apr 23 h ZOOZfSS?()t é‘m
1. Entity Name ecre ary 0 a
DOWNT! EVELOPMENT ANY
O OWN RED OPME comp. 04-23-2002 90343 002 ***150.00
Principal Place of Business Maiting Address
115 WEST MAGNOLIA STREET 115 WEST MAGNOUIA STREET
LEESBURG FL 34748 LEESBURG FL 34748
I I WA G
Suite, Apt. #, elc. l Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
- 59-3565694 Nol Applicable
Zp Gountry P Couniry 5. Cerlificate of Status Desired | §3'75 Additional
L e U DU R S e e - = —.Fee:Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TH, GE 8 Street Address (P.0. Box Number is Mot Acceplabie)
ree ress (P.0. Box Number is Not Acceptable
115 WEST MAGNOLIA STREET i
LEESBURG FL 34748

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, typed or printed nama of registerad agent and title if applicable. (NQTE: Registered Agant signatura requirect when reinstating) . ; . DATE
i ion is eligi isfy i i " .
9. Ih’Sfﬁf:,rps‘;a“?:;:-i:r:ltg;i: ;T;T:stfy{lits Intangible . Fll.n.nE NOw!!! l;':EE ISI $150.00 .10, Election Campaign Financing $5.00 May 8
ax filing réqui 0 do s0. After May 1, 2002 Fee will be $550.00 Trugt Fung Contribution. O  Addedto Fees
(See criteria on back) (R Make Check Payable to Department of State | _ S
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [JcChange [ Addition
NAME {GALBREATH, GERALD B NAME
smreeT aooress | 115 WEST MAGNOUA STREET STREET ADDRESS
oy-ST-2P LFESBURG FL 34748 CITY-ST-2IP
TITLE P [ Delete TITLE (3 Change [ Addition
NAME MA”HEWS MARC T NAME
_smreer aooress | 912 VENTURE AVE . oo | seEravoRess _ o _ L
orv-s.ze | LEESBURG FL 34749-0011 CITY-ST-2F
TiiLE ST [ Delete e O] Change [ Addition
NAME GALBREATH, GERALD B NAME
street aooress | 115 WEST MAGNOLIA STREET STREET ADDRESS
crv-st-ze | LEESBURG FL 34748 CITY-§T-2IF
TILE [T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-21P
TITLE [ velete TITLE [ Change {71 Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-5T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supph dvith this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corgoraticn or the receiver or ¢ de empowered (o execute this gefort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl yasagdress, with all g
Hofor  3T2-707-48%

SIGNATURE: Date Daytime Phone #

reuTT g

nv

CR2E034 (9/01)



