2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770891

1. Enlity Namg

THE TOWER GALLERY ARTIST COOPERATIVE, INC.

Principal Place of Business

731. TARPON BAY RD.
SANIBEL FL 33957
g8

Mailing Address

751 TARPON BAY RD.
SANIBEL FL 33957
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

IR

FILED ;

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90104 019 ****5] .25

MR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59“2547501 Not Applicable
Zip Country Zip Country . . 38.75 Additional
= = ==={25.- Certificate of Status Desited el )oe . pol o o i i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WIGGINS, LINDA
9240 BAYBERRY BEND #101
FT. MYERS FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

"
s

SIGNATURE

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.

Signature, typed er printed nama of registered agent and title if applicable.

{NOTE: Registsrad Agent signature required when reinstating)

DATE

L4

FILE NOW: FEE IS §61:25

9, Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

" Make Check Payable to, -
Department of State

10. QOFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .

TME PD W veiete TILE ;.pﬂ sea R HAcnange [ Addiion | S

e - |VALE, SHIRLEY —- —— NAME ) v 2

STREET ADDRESS | 521 CORAL DR streeT aoress | L S0 B mc;?"&q‘h View ( "8‘

erv-st-zp | CAPE CORAL FL orv-st-7 | Bone ba Sf‘(_.\nq.s , FL- 343 m

TITLE VPD @ Delele TITLE YA 4 y T" . 3 Change [ Addition 8

NAME BEDIENT, JOANN NAME catTry Tayke R‘RA

STREET ADDRESS | 869 DUQUESNE DR STREET ADDRESS 5 76‘ iee ”'"’"‘f'z ] 5'«,

orv-s-2P | ET. MYERS FL CITY-5T-2IP Sanibe!l FL2 )
={=TiiE o= = =2 Y Delere S = i P Rl T i

NAME WIGGINS, LINDA NAME

STREET ADDRESS | 9240 BAYBERRY BEND #101 STREET ADDRESS

orv-s-2P | FT. MYERS FL 33008 CITY-ST-ZIP

TITLE sD (X Delete TITLE sD &Change [ Addition

wie | SEBRING, CONNIE e Ropnty WHETR

STREET ADDRESS | 24508 MOUNTAIN VIEW DRIVE sresromess | 97 bST Deerfoot LA

onv-s-2¢ | BONITA SPRINGS FL 34135 CITY-ST-ZP =t . Myens =. 3399

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2PP

TTLE [ palete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 attachment with an address, with all other like empowered.

S e B2 VAT = ,/ loD/ 02— 94/-481-Jo6

eICNA"

E AND TYPED ORPRINTED NAME ORSIGNING OFFICER OR DIRECTOR

- Davima Phone #



