2003 FOR PROFIT CORPORATION

FILED
Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Narne

G50888

TOWSTOR MASTER SYSTEMS, INC.

/4

AUE $i

Secretary of State

08-15-2003 90086 049 ***550.00

5

Principai Place of Business

Mailing Address

185 S. C.RA27 PO BOX 727

#25 EUSTIS FL 327270727
LONGWOQD FL 32750 us

us

2. Principal Place of Business

3. Mailing Address

LTI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 088 Applied For
59-24 96 Not Applicable
Z‘ it g
P Country zp Country 5. Certificate of Status Desired O geae'gg‘ 3?:(;“0"‘"“1
" T 6. Name and Address of Current Registered Agent T - "~ " 7. Name and Address of New Registered Agent’
Name
AL CAPL Street Address (P.O, Box Number is Not Acceptable)
185 S. C.R. 427
STE 125 - -
{ONGWOOD FL 32750 Ciry FL | ZrCoce

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 agent,

SIGNATURE

Signature, typed or printad narna of registered agent and tile if applicabla. {NOTE: Registered Agent signaturs requirad when reingtating) DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

g. Efection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

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

TINE D O Detete TILE " O €hange [ Addition
NAME SCHIANOQ, STEPHANIE NAME

staeeT aporess | 116 LAKEPOINTE CIRCLE STREET AUDRESS

CITY-5T-ZP KISSIMMEE FL CITY-ST-2IP

TITLE D O pelete 1IMLE O change [ Addition
NAE CAPLAN, CAROL J. NAWE

street anoress | 106 SAND PINE LANE STREET ADDRESS

orv-st-ze | LONGWOQOD FL CITY-ST-2P

TITLE “lop - T T T DOoeste - B owme T b OJ Change T Addition
HAME CAPLAN, ALLAN NAME

sTRee anDRESS | 106 SAND PIPE LANE STREET ADDRESS

CITY-8T-2IP LONGWOOD FL CITY-§T-2i8

TILE 3 oelete TILE ClChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S7-2P

TILE O petete TILE [ Change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS )

CITY-5T-ZIP CITY-ST-2IP

TITLE T Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP )

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Flcrida Statutes. | further certify that the information
indicaied on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg ssopowered tg.executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

r like empowered,
45, LE QR .ol las) o3 poz7ppErs

iy 2998240

CR2E034 (4/03)



