FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P98000102306 Secretary of State
1. Entity Name 01-17-2003 90084 028 ***150.00
DOWNTOWN BUSINESS PARK, INC.
Principal Place of Business Mailing Address a
621 SE CENTRAL PKWY 621 SE CENTRAL PKWY uuvuiuvs
STUART FL 34934 STUART FL 34994
I I R RO O
Suite. ApL. #, etc. Suile, Apt. # et. : O GHECK HERE 'F MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65‘0885197 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [} $8'75 Apditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regrstered Agent
Afa— e A e o e Ll o, DT T - m e Name"f' . TLtEIT RN — —_ - [
KELLY, GEORGE T V Street Address (P.O. Box Number is Not Acceptable)
621 SE CENTRAL PKWY
STUART FL 34994
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agent and fitla if applicable. (NQOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Cal Fi in
After May 1, 2003 Fee will be $550.00 TrustlFund g]oﬁilr?bnuti:: s O f&i{egl(t’ohl’l?;ss °

Make Check Payable to Florida Department of State .

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

TTLE PD [ Delete TITLE [ change [ Addition
NAME KELLY, GEORGE T v NAME

sTreer aooRess | 621 SE CENTRAL PKWY STREET ADDRESS

CITY-ST-7P STUART FL 34994 CITY-ST-2IP

Tme 3 Delete TITLE {2 Change ] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

S e E0EE WE e i e s oo ] Clange D Actiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O oelete TILE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ pelete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP

TIME [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. ! hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach ddress, with all gther like empowered.

SIGNATURE:, X REQUIRED Aislos - 390-FRER

:GNﬂJTzE AND TYPED SIGNING OFFICER OR DIRECTOR | Dae Davtime Phons #

¥eooLuy)

ny

~E

CR2E034 (10/02)




