B ——————————— | |
2002 UNIFORM BUSINESS REPORT (UBR)

FILE

1. Entity Name:

DOWNTOWN BUSINESS PARK, INC.

DOCUMENT #  P98000102306

Principal Place of Business

4139 BURNS ROAD —

Mailing Address

—HH35-BUANG-ROAD

PALM BEACH GARDENS-F—3d9¢t0— = -RALM-BEAGH-GARDENS FI 33410

2. Principal Place of Business

ol  SE Cenfas Py

3. Mailing Address

G SE€ CenTROU PRLIP

D

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90063 020 ***150.00

MRATA R B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEI Number Applied For
SweaeT, U STIAET + 65-0885197 Not Applicable
Zip i Country 7Zip ' Countr: . ) $8.75 aaditional
%\{ qq \{ quq\\ \j & 5. Certlificate of Status Desired O Fee Requited
6.7 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
KELLY' GEORGE T IV Street Address (P.Q. Box Number is Not Acceptabl
[P iy

4139 BURNSRD— 2y St Ceargndt ©
PALM-BEACH GARDENS FL-33440

CityS-l/U 9@—‘

RN

SIGNATURE

8. The above named entity submits this statement for the purpose of changi

gistered office gpyegistered agent, or both, in the State of Florid

FL
) ¢ :(,742,-

Signalure, typed or printed name of ragistered agent and tit\e%pﬁc:y \\{-NQTE- Register -

/ﬁ_g_{d_&mumgg_m‘@u when reinstating) DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

“FICE NOWM-FEEIS $156,00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Re
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peiete TITLE MChange [ addition
NAME KELLY, GEORGE T IV NAME _
STREET ADDRESS | T30 BURNSROAR- smeETanRess | ey & & CEARDC Pagcney
orv-s12p, | PAHM-BEAGH-GARBENS-FL-33410— ovser | QIUART  EC IMG]N
TITLE [ oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
~TE-- -~ Rt el - -~ Defete - - TME - - - [JcChange [ Additien |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZP CITY-ST-2IP
TILE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-ZIP

changed, or on an attachment wi

f

SIGNATURE:

a 7En¢, with all other i

S (.

powerad.

13. | herey certify that the infarmation suppiied with this fling does not qualify for the exemption stated in Section 119.07(3){
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: an at/m« name appears in Block 11 or Block 12if

Zzlo2-

i), Florida Statutes. | further certify that the informaticn

. Y- _,
g URE ?Weu OR PRINTED RAME OF suem’a OFFICEA OR DIRECTCR

Daytime Phone #

1
E

CR2E034 (9/01)



