2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 266799 R creiary of Gtate™

JERSEY J'M TOWERS TV & AIR CONDITIONING, INC. 02-19-2000 90003 04K **%]58.75
Principal Place of Business Mailing Address
17722 US HIGHWY 19 NO. 17722 US HIGHWAY 19 NO. . . .
CLEARWATER FL 33764 CLEARWATER FL 337646515 COVYIDOd
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1099856 p Not Applicable
Zip - w—(iountry L _ZiP R Cot:untryi _ __\ 5. certificate of Status Desired iﬁ-. Eg-g?q]ﬁ%d{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWERS, JAMES SR Street Address (P.O. Box Number is Not Acceptabie)
17722 US HWY 19 NO
CLEARWATER FL 33764 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inﬂthe State of Florida.

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) TATE
e o L T R LRAR

SIGNATURE

A3 " - P T 0
. A F?'-E5N9|"‘!’!.”»f§§_'s‘§1?D'OO 10. Election Campaign Financing $5.00 May Be
feEa &“er‘ “Avlf%9°£"?°."{"',99§”559°° Trust Fund Contribution. O Added to Fees
w3 [ |-+ Make Check Payablé'to Department of State
. OFFICERS AND DIRECTORS 12, ST ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 1 Delete TLE ' Ol change [ Addition
NAME TOWERS, JAMES SR. NAME
STREET ADORESS | {701 ARABIAN LANE STREET ADORESS
CITY-§T-2F PALM HARBOR FL CITY-ST-7IP
TITLE Vs O pelete TILE [ Change  [] Addition
NAME TOWERS, JAMES JR e
STREET ADGRESS | 3280 CO RD 102 : STREET ADDRESS
_ CY-ST-2IP SAFETY HARBOR FL CITY-5T-2IP 7
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZIP
TITLE O osiete TITLE Tl change [ Aadition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) - W ciry-8T-2IP
TITLE [ pelete TILE [ change [ Addition
* NAME NAME ‘

STREET ADGRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2ZP
TILE 7 O etete TITLE T C1change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the irformation supplied with this filing does not qualify for the exernption 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered {0 executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreswith all other like empowered.

s, ml » ;/”-\\.. .-.T‘;'\.'.. N

SICNAUARE ZAC FEB. 2, 2000 _ (727) 536-2232
smwnm R?BI';ED ﬂﬂE. OF SIGNTAG OFFIGER OR DIRECTOR Dats Daytima Phone #

SIGNATURE:

EOEM24 (GO0



