2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770891

1. Entity Name

THE TOWER GALLERY ARTIST COOPERATIVE, INC.

Principai Place of Business '

751 TARPON BAY RD.
SANIBEL FL 33957

us

Mailing Address

751 TARPON BAY RD.
SANIBEL FL 339573113
us

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

JNIAN M

DO NOT WRITE IN THIS SPACE

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90033 047 ****5] .25

I

City & State City & State 4. FEI Number Applied For
59‘2547501 Not Applicable
Zip Cotiniry Zip Country 5. Certificate of Status Desired | gg'zfq S:j:étional
6. Name and Address of Current Registered Agent . =~ — 7. Name and Address of New Registered Agent -
Name - .
Linoa (WuiaeinS
WIGGINS. LINDA Street Address (P.O. Box NMumber is Not Acceptable)
FT. MYERS FL 33908 9240 Bull foe(“nj? Yeno ’ﬁ:zl O |
City k0
Fr.Myers” L. FL|"F8 0%

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.

M"ﬂ?. D

SIGNATURE

[—[2-2com

Slgnature, typed or printed name of reﬁjstered sgen't and%appmabls,

{NCTE: Registered Agant signature required whaen reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD O pelete TITLE D Change [ Addition
NAME VALE, SHIRLEY NAME

STREET AD0RESS | 529 CORAL DR STREET ADDRESS

o-s-2F | CAPE CORAL FL CITY-ST-7IP

TITLE VPD O pelete TTLE [J Change ] Addition
NAME BEDIENT, JOANN NAME

STREET ADDRESS | 869 DUQUESNE DR STREET ADDRESS

orv-s1-2¢ | FY. MYERS-FL ] CITY-ST-2IP

TITLE TD [ pelete TITLE [ Change [ Addition
NAME WIGGINS, LINDA NAME

STREET #D0PESS | 9240 BAYBERRY BEND #1041 STREET ADDRESS

oTY-sT-2F [ FT. MYERS FL 33908 CITY-§T-2IP

TLE SD B pelste i Sp R Change [ Addition
HAME BUSCH, RODNEY NAME Tudy Y 3\!_’\ e-SU e S

STAEET ADDRESS | 13800 HERONWOOD LN #34 stheeT aporess | 2=0S 1) a = ‘_+ \ 0 —

orv-stze | FT MYERS FL 33919 CITY-ST-2IP NopP les , =i

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE ’ ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the infermation supplied with this filin

does not quality for the exemption stated in Section 119.0?{3)(1}, Florida Statutes. ) further certify thaf the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentavith an addr
e T PN =)
SIGNATURE: SMJF&' s

, with all other like empowered.

Ve 1y
iy cerpwrs

3B-/

Xeoo

GH-481- Q06(

SIGNATURE AIﬂJ TYPED OR PRINTED N,ME OF/AIGNING OFFICER OR DIRECTCR
r C Frwm oM x 2 s o wm e .

DCata Daytime Phone #

CR2E037 (9/99)



