. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052611 Apr 30,2001 8:00 am

1. Entity Name
ACME TOWERS INC. ecretary of State
04-30-2001 90117 046 ***150.00

Principal Place of Business Mailing Address
4830 W KENNEDY BLVD PO BOX 29
SUITE 340 ONE URBAN CENTER TAMPA FL 33801
TAMPA FL 33809 us
us
18320 IA'T Kenncdxr Bl
Suite, Apt, #, etc. Suite, Apt. #, ec. TRV DO NOT WRITE IN THIS SPACE
Suite 340,
City & Stale City & State 4. FEINumber  §0-3456362 Applied For
Tampa, FL, 33609 Not Applicable
Zip Country il Country 5. Certificate of Status Desired O $8'75 Additional
33609 Us Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
LAX, TODD : J. Kevin Barile
S dress (P.Q, Box Number is Nol Accgptable} A
4830 W. KENNEDY BLVD. AT16"W " kennedy” BIva.. “suite 340
SUITE 340
TAMPA FL 33609 ‘
City | ig Code
/7 Tampa FL [53%%8%
8. The above named entity submss i Urpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE 4-25-01
Signature, typad of printed hams of registered agent and title if applicable. (NOTE: Ragistered Agant sigrature required when reinstating} DATE
i jon is eligi isfy | i m
9, Ihlsfﬁprporat:c_)n is elrlglbls 1c|> s?ustfy;ts Intangible A FI;E;!OW... FEE EE‘f“$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME BARILE, KEVIN J NAME
sTreeT aooress | 4830 W. KENNEDY BLVD. STE 340 STREET ADDRESS
CITY-ST-2iP TAMPA FL 33609 _ CITY-ST-2IP
TITLE ] @ Delete TITLE S . ¥ Change [ Acdition
NAME KLAPHAKE, KAREN C NAME Ruiz, Alan
staeer ancress | 4830 W KENNEDY BLVD #340 smeeranoress | 4830 W. Kennedy Blvd. #340
CITY-$T-2P TAMPA FL 33609 CITY-ST-2IP Tampa, FL 33609
TITLE [ pelgte TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TMLE 2] Delete TILE ' [ cChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-81-2P
TITLE 1 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TLE ] Delete THTLE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P m CITY-5T- 2P

13. | herehy centity that the infgfmation supplie v ; ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further centify that the infermation
indicated on this report or Rupplemental rgg6rt is trug/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 recBiwer or irugs#e empgwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witli zm -- &7 with all other like empowered.

J. Kevin Barile 4-25-01 (813) 258-2588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

SIGNATURE:

CR2E034 (10/00)



