2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000058238

DOWNTOWN BUSINESS CENTERS, INC.

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90019 004 ***150.00

Principal Place of Business

1 INDEPENDENT DRIVE
STE 100 _
JACKSONVILLE FL 32202
us

Mailing Address

1 INDEPENDENT DRIVE
STE 100

JACKSONVILLE FL 32202
us

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-3519690 Not Applicable
Zip 7 7|~ Country - 4P s | Lountry B 5. Certificate of Status Desired 3 f——ggglggqﬂ%cﬂt@.nar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name a-\
oy B Cross

LEAPLEY' ROBERT A Street Address (P.O. BYx Number is Not Acceplable)

200 W FORSYTH ST, SUITE 1400

HOKSONMILE FL 3220 K57 Wede e Oal |y

FL

8

8. The above named en(ﬂ;f@its thisg@em?q
<
SIGNATURE \ /

e

or the purpose of chan?ng its registered office or registered agent, or hoth, in the State of Florida.

"G Saeaa g

lay 8. Lawss, 215103

Signatura, typwrinled "y’E of registered ﬁgenl and litla it applicable,

(MNOTE: Rlgistered Agent signature laquﬂ‘gd when reinstating) DATE

o 7
9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!I FEE i$ $150.00

10. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 ection Gampaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

_ (See criteria on back} O Make Check Payable to Department of State

4

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

_T:ITLE D [ Dalate TITLE [7] Change [ Addition
HME CROSS, CLAY B HAME

STREET ADDRESS | 4957 WATER OAK LANE STREET ADDRESS

oy-st-2p | JACKSONVILLE FL 32210 CITY-ST-ZIP

TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ’ CITY-ST-2IP _ B

TILE 1 pelete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IF

TRLE O pelete TITLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TIFLE [ pelete TITLE [C1Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report or supplemental report is trugand accurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowgn

ehanged..or.onan atiachmentf
WO R L L T
SIGNATURE: _

to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like empoweed.

A DlRERNEL R 1 ~
[} NAME OF SIGNING QFFICER OR DIRECTOR

Caytima Phona #

nv

CR2E034 (9/01)



