2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P8000030263 J‘éﬁiféé?gzlo? :Sot(z)uflem

1. Enlity Name

THE DOWNTOWN NEIGHBORHOOD GROUP HEADQUARTERS, IN 07-13-2001 90109 001 17,880.00
Principal Place of Business Mailing Address

518 BANYAN BLVD. 519 BANYAN BLVD. - -

W. PALM BCH FL 33401 W. PALM BCH FL 33401 \/ V<9 U

2. Principal Plage of Business 3. Mailing Address ”Il"ll‘ "Iml”lm IIM Ilm II"I IIII”"" ||”I "I|I I”ll “" ‘Il’

Suite, Apt. #, etc. é&a@ (n ﬁ (\ AQ M N %é\m DO NOT WRITE IN THIS SPACE

City & State City & State’ = 4. FEI Number Applied For
650832615 Nol Applicanic
Zi Zi Count it
® Gountry P ountry 5. Certificate of Status Desired (0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNING’ LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
518 BANYAN BLVD.
W. PALM BCH FL 33401 LT RY MRS %‘QW
City Zip Code
A
8. The above named|&ptity submits this talement or e purpose of changing its registered offfce or fegistered agent, or both, in the State of Florida.
SIGNATURE DAMM /) f/ Ol
S\gnatuer or printed name of rag\slared agent and titla if a}:plncabls \ {NOTE: Registsred Agent Tgnamr‘ required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILHIOW... FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantribution 0 Addad to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ celete TITLE —Phange [ Adition
NAME CORNING, LAWRENCE NAME y -
STREET ADDRESS | 518 BANYAN BLVD. STREET ADDRESS G % (Da) L%
CITY-ST-2IP W. PALM BCH FL 33401 CIFY-ST-ZiP
TINLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2tP CITY-ST-2IP
TILE 1 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST1-2i# CiTY-ST-7IP
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-§T-2P

13. | hereby certify 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 sufplemental report is true and aggurate and that my signature shzll have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receg/er or trust(;ee empowered to ; ute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if

changed, o on an attachm &_D 7( (V(P( b(ﬁ{’ 8’8’54 ]bDD

SIGNATURE: :
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING omdk\jn DIRECTOR Date Daytime Phone #

CR2E034 (5/01)




