2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030263

1. EntityName.,;_ N I ,
THE DOWNTOWN'NEIGHBORHOOD GROUP HEADQUARTERS, IN

Lok N

il.‘:,.l"

i

Principal Place of Business

518 BANTYAN BLVD.
W. PALM BCH FL 33401

Mailing Address

518 BANYAN BLVD.
W. PALM BCH FL 334014512

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90188 003 ***150.00

LUUIJIVIU

A IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number &5 083 Applied For
2615 Not Applicable
- - o "
Zip Country Zip ountry 5. Cerlificate of Status Desiced . [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T A SR T - Name - - - - hE
CORNING' IAWRENGE Straet Address (PO Box Number is Not Acceptable)
518 BANYAN BLVD.

W. PALM BCH FL 33401

City

Y

Zip Code

FL

8. The above nam mubmits this statemen fc} the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oo 3 O A

S«g&mwa’or pringa nama of regfsté’rea ageni and fitka if appricablew

{NOTE: Registerad Agent signatue regurred when reinstating)

DATE

8. This corperation is ellgible io satisfy its Intangible FILE NOW!!! FEE IS $150.00
Ta filing requirement and elects to do sa.

%, {See triteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Feas

. CR2E034 (9799

. OFFICERS AND DIRECTORS | B3 ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PSTD O Delete e v [ Change ﬂAdm‘tinn
ot CORNING, LAWRENCE I Jusow, Pleft
streeraonriss <518 BANYAN BLVD... + — 2 =0T o el smeerooness (%33 B W Streer
cmv-st-zp | W, PALM BCH FL 33401 GITY-ST-7IP ke Worth. £, 234460
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZIP CITY-51-2iP
e e o~ Ovelete ... J e e e . [ Change [ Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LT 7 Detete THLE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. 1 heréby certify that the {nformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report br supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corparation or the feceiver or irustee empowered ]
changed, or on an attacRynerp with an address, with allfothar like empowered.
“as

SIGNATURELX P

A

&
)
T h
o

<

xecute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if

AR YRR

\_SWINATURE AND TYPED Ot PRINTED NAMBPOPSIGNING OFFICER OR DIRECTOR

Date Daytime Fhong # v/

SRR
Vool




