2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 340223

1. Entity Name

REDINGYON TOWERS, ING.

Principal Place of Business

PO BOX 14134
CLEARWATER FL 34625-

337l

Mailing Address

PO BOX 14134
CLEARWATER FL 34620-

337ble

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90040 049 ***158.75

i i

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-12659 18 Not Applicable
i Count Zi i
Zip ountry ® Counlry 5. Certificate of Status Desired $375 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent | 7. Name and Address of New Registered Agent
e i s e el - | Name. L0 ... PR .
MC’CHORY’ RICHARD 4. Street Address (P.O. Box Number is Not Acceptable)
540-4TH ST. NORTH
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
/ ]
SIGNATURE \/ G QA_.f W QD‘QJ/Z&\.&
Signatura, typed or printed name of reg agent and title it app INOTE: Ref Agent signature required whan rainstating) DATE
9. This corporation is eligible to satis ngible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May 8o

Tax filing requirement and electsto do so:
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS §z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS T Delete ] TMLE [ Change [ Addition
NAME GOLDBERG, PAUL NAME
STREET ADDRESS 17900 GULF BLVD #180 STREET ADDRESS
ur-STIP | REDINGRON SHORE FL 33708 oir-st-ae
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

JmE L _ __ et _Tme [J Change [ Addition

T R oo NAME : Tt T E o e e e o
STREET ADDRESS STREET ADDRESS
QITy-ST-ZP CITY-5T-21P
TILE [ Dekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP R
TMLE 1 Oelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e 1 Celste TILE [change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-4P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption 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 or director
of the corporation or the receiver pukystes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aitachmep

ddress, with alil othefllike eDmrmWer d.
sicnature: A5 0 W) M

At ———
SIGNATURE AND TYPED OR mesi NAME OF oFRoER OR mms@

-

Dats Daytime Phore #

e

052669

CR2ED34 (10/00)



