/ 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT #  P98000058238 ' Secretary of State

ivBlZDO W

>
' <
1. Entity Name o — 03-17-2003 90060 004 ***150.00
DOWNTOWN BUSINESS CENTERS, INC.
Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE
STE 100 STE 100
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 .
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—35 19690 Not Applicable
ze Couniry p Couniry 5. Certificate of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOSS’ CLAY B Street Address (P.C. Box Number is Not Acceptable)
4957 WATER QAK LANE
JACKSONVILLE FL 32210 - —_ e EE R e RN P U e it S
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. | am familiar with, and accept
the obligations of registered(@fn Iz & /
scnprure oN [ Lwes 3/73/0>
i Signature, typed or pnan% of ragis’ved agent and title if applicable. (NOTE: Registared Agent signalure required when rainstating) I4 DATE *
s FILE NOWI!! FEE IS $150.00 . N
. 9. Election Campaign Financin
i'\’ After May 1, 2003 Fee will be $550.00 Trust Fund Copnlrlgbution‘ ° O fcg;?iqohgzgslae
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D [ Detete TITLE Ochange [ addition | &
NAME CROSS, CLAY B HAME - =
sTReeT A0DRESS |4957 WATER QAK LANE STREET ADDRESS 3
crv-st-2f [ JACKSONVILLE FL 32210 CITY-S1-2IF <
(3]
TITLE [ pelete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME T o= o oNaMEs = ——| L - R - 1
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delata TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-7P CITY-ST-2IP

12. { hereby certify thal the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empgueredasq execute this repogfias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address(%ia aff of

L

er like gmpower:
SIGNATURE: ___SIGNATUBE ABOLIPAAR 3/)5/1?3 904 358 7992

St s iy s A ol =~ - —




