2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2
Apr 29, 2002 8:00 am 3

1~ Entty Nae ecretary of State
REDINGTON TOWERS, INC. 04-29-2002 90028 016 ***158.75
Principal Place of Business Mailing Address
PO BOX 14134 PO BOX 14134
CLEARWATER FL 33766 CLEARWATER FL 33766
2. Principal Place of Business 3. Malling Address |||l||| ||N| Iml Il”l Iml nlll"" |||” ||I“Im| ||||| ||I|“!I|| ’ln
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1265918 Not Applicable
Zi Counts Zi Count it
P Hniry P auntry 5. Cerlificate of Status Desired 0O $8.75 Adgditional
Fee Required
-{. o~ .... _. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0T T T "Name - | ..
MCCRORY' RIC D J. 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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cf registered agent and 1itle if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DRIRECTORS /7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e PS o Delee e WMees vENT Olctnge [ Addiion | 5
e GOLDBERG, PAUL e SchwAaeTe, SAnd e s e
sTReeT ADDRESS | 17800 GULF BLVD #18D STREETADDRESS | &4 0'-l C,I\'ﬂN\“"\ZDM RUn ey Ve, §
 Cm-srze | REDINGRON SHORE FL 33708 CITY-ST-2P VALRICO, FL R359Y~477/ , ﬁ
Y ome O delete TMLE VICE PeesdenT Olchange  Kjfhddiion | G
| e MAME oL oRERG CHARLES
| STREET ADDRESS STREET ADDRESS | ¥q j)'EED‘Dq' LE Iye\wve,
CITY-5T-2IP CITY-ST-ZiP
Grent Neok, WY 1O _
TITLE — . N [ Delete TITLE ) [ Change [ Addition
NAME ' T T I - . N i
STREET ADDRESS ’ STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ palate THLE [ Change [ Agdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 112.07(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 1be receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an atlachment with an address, with all other ke empowered.
ey F)\J‘) R \ . "':"fi’:i’, ’}’ -~ o e
SIGNATURE: TSyt A S-/2-0p. 51360
PRINTED NAME OF STGNING OFFICER OR DIRE€JOR Dats Daytimg Pgne #




