2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052611 Feb 07, 2000 8:00 am

1. Entity Name

ACME TOWERS INC. Secretary of State

02-07-2000 90009 032 ***150.00

Principal Place of Businesé Mailing Address

4830 W KENNEDY BLVD FO BOX 29

SUITE 340 ONE URBAN CENTER TAMPA FL 336010029

TAMPA FL 33609 us 5

us 60015319
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3456362 Not Applicable

Zip Country ze ) Country 5, Ceriificate of Status Desired | g‘g'gesq lﬁid;tional

T === - 6. Name and Address of Current Registered Agent—= === -| - _ "~ . 7-Name and Address of New Registered Agent - =
Name
LAX, TODD Street Address (P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD.
SUITE 340
TAMPA FL 33609 City FL Zip Code

8. The above named entity $ubmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE
Signature, typed or pnted name of registerad agent and titie if applicable [NOTE: Re_gislsred Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax filin;requirementgand elects toydo $0. : After MAY 1, 2(;00 Fea Will$be $550.00 10. Elect\on Campaign Financing $5.00 May Be
Z rust Fund Contributior. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete TILE (Dfhange ] Addition
NAME BARILE, KEVIN J NAME
STREET ADORESS | 4830 W. KENNEDY BLVD. STE 340 STREET ADDRESS
CiTY-ST-2P TAMPA FL 23806 - CITY-ST-2IP 33(,,0‘1
TILE B O] Daete TmE Secyerary O] Change  [=Kddition
RAME ' _ . NAME Karery C. Klopha e # 340
STREETADDRESS | T - STREET ADDRESS 4330 W. Ken nqu Bivd.
CITY-5T-21p _ C orvstze [ TAPAR, FL 33609
T iE T TR e e ‘3 pélete - B TimE | T . s v eemme o e [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip GITY-ST-7P
TLE [ Delete TITLE O cChange ] addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P ! CITY-ST-2P
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and agcurate 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 empowared # execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an attachmgnt with an address, wit olher like empowered.

dun L)tz z,/l;/@ 13250 2548

SIGNATURE:

k]

EIGNATURE AND TYPED OR pﬁm‘rﬁf N BiGNING OFFICER OR DIRECTOR Date Daytime Phone #

T



