2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 318590 Jun 05, 2000 8:00 am
1. Entity Name S t f St t
TOWER GROVES OF ORLANDO, INC. ecretary ol dtate
: 06-05-2000 90016 027 ***150.00
Principal Place of Business Mailing Address
C/O DM. FOX. CPA C/O DM. FOX. GPA
5100 HOWELL BRANCH RD ‘ 5100 HOWELL BRANCH RD U U U~
WINTER PARK FL 32792 ’ WINTER PARK FL 327929310 ;
TR g IR WARERIARRARA
Suite, Apt. #, eic. Suie. APt #. ic. ! DO NOT WRITE IN THIS SPACE
| I
City & State City & State 4. FEI Number ' Applied For |
. 59-117 11534 . Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desireb | $8'75 ﬂ_\dditional
. i Fee Required
— 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
' Name ! |
FISHBACK,DAVIS E Street Address (P.O. Box Number is Not Acceptaible)
961 VIA LUGANO } :
WINTER PARK FL 32789 i .
City . l Zip Code
‘, ; FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of :Florida.
h [ !

SIGNATURE !

- Sgnature, Typed or prnled name of registered agent and ttle  applicabie {NCTE: Registered Agent signalure regured when reinstating) ) DATE
- - T N
) R o l R L L . o
8. This corporation is sligible fo salisfy its Intangible | - FILE NOW!!! FEE 1S $150.00:; 7| 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. fn Aﬂer MAY; 15 2000 Fee wlll be, 3550 ﬂﬂgg\ s Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) d ' Make Check Payabie to Depaﬂmenl of Statef"' %

11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Detate TITLE | I Change ] Additien

NAME FISHBACK JR.DAVIS E NAME ,

sTreeTADDRESS | 961 VIA LUGANO STREET ADDRESS ' ;

arv-st2¢ | WINTER PARK FL CITY-5T- 2P ! .

TMLE Sp [ Defete TIMLE . ; [ Change  [J Addition
[

NAME FISHBACK, SHIRLEY ‘ NAME K '

stReeT ADDRESS | 961 VIA LUGANO STREET ADDRESS § '

CITY-§T-ZP WINTER PARK FL ) GITY-S1-ZiP ' ‘

L ' B [J Delete e 1 - v g O Change [ Acditiori

NAME NAME ;

STREET ADDRESS STREET ADDRESS '

CY-ST-2F CITY-ST-2IP [

TLE 3 pelete TILE ! i [ change ] Aadution

NAME - HAME ' !

STREET ADDRESS STREET ADDRESS | '

CITY-S$T-2IF CITY-51-21p | ;

T ‘ T Detete T ] : - Clchange [ Adation: |

NAME S NAME j |

STREET ADDRESS . . STREF! ADDRESS ‘ !

CITY-$1-21P | ‘ !

TLE [ Deiete R e ' . [ Change [ Aadition

NAME - - NAME |

STHEEY ADDRESS STREEY ADDRLSS , :

CY-81-7F CITY-§1-21F i ;

13. 1 hereby certify that the information supplied with this fikng does not qualify for the exemption stated i Section 119. 07(3)( }, Flonda Stalule.,, I urther certify thal the mtormanon
indicated on this report ot supplemental repeort is true and accurale and that my signature shall have the same legal efiect as if made underoath; that | arm an olticer o direc m'
of thé corparation or the receiver or trustee empowerad 1o execute this repor! as required b Chapter 607, Fiorida Slaiutes and that my namo appears in Block 11 o1 Block 19
thanged, or on an 41%1 with an address, with ali olher like empowered.

SIGNATURE: &;gm’%agis E. Fishback, Jr. |¢/26/00 407 645-1776

SIGNATUHE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR [t [leadmtipe: Frudn- #




