2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(])32D800 am

b4
DOCUMENT # V23283 Secretary of State
1. Entity Name
o4 ok ok

TIM TOWLES CORP. 02-13-2002 90003 048 150.00
Principal Place of Bugsiness Mailing Address
2825 SO. TAMIAMI TRAIL 2825 S0O. TAMIAMI TRAIL : ' : K
SUITE B4 SUITE B4
PUNTA GORDA FL 33950 : PUNTA GORDA FL 33950 H""Z  » 5.
2. Principal Place of Business 3. Mailing Address “Il“l“l‘l"“ ”" ” ”ll" H“ ||||.|]|||I" ly “ Hlm"" 'III

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650322632 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ . Fee Required
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Reglstered Agent
- T T T T | Name o e

TOWLES‘ TIMOTHY B. Street Address (P.O. Box Number is Not Acceptable)

2825 SO. TAMIAM! TRAIL

SUITE B4

PUNTA GORDA FL 33950 City FL Zip Code

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

SIGNATURE £
§ignalure. typed of printed name of registered agent and title if applicable. (NOTE: Ragisierad Agent signature reguired when reinstating) DATE
9, 'IT'hlsfp‘.(:‘rpoJrgthn :: e[LItglt:‘Ide tc{; sal\trstfyéts Isr;tangmle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax il .g r_equ”'e ent and elects 1o 00 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added to Foes
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete THLE . [ Change  [] Addition
NAME TOWLES, TIMOTHY B. HAME
streer aoDress | 25155 AIRPORT RD STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA FL 33850 CITY-ST-21P
TLE VP O Delete e Mhange [ Addition
NAME TOWLES, KEITH B HAME
STREET ADDAESS | 43584 WAINWRIGHT DR. STREET ACORESS %L‘?) Biminj Lane.
crv-s1-2¢ | PORT CHARLOTTE FL 33953 ci-57-2p unta (—Hnrd(l Fi 33950
TITLE B S e [ pelete THLE R -.[J-change [ Addition
NAME MICHALSKI, AMY L NAME
STREET ADDRESS | 3209 SCENIC VIEW DR. STREET ADDRESS
OITY-ST-21P PUNTA GORDA FL 33950 CITY-ST-2iP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information syeMed with this filing does not qualify fgr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgzéntal rpport is true and accurate and tbef Iny signature shall have the same legal effect as it made under oath; that | am an officer or director
of the COrporatlon or the receivef or trustfe empowered 10 execute | repo as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-23-0A _ QYI-B15 515

T Dae Daytime Phona #

%

CR2EQ34 (9/01}



