FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003 fSSf?Ot am g
DOCUMENT # 503561 Iy 01 2 3
1. Entity Name 04-28-2003 90513 044 150.00
IVORY TOWER ENTERPRISES, INC.

Principal Place of Business Mailing Address
1400 S. NQVA RD. #227 P.O. BOX 4267
DAYTONA BEACH FL 32114 S. DAYTONA BEACH FL 32121
2. Principal Place of Busipess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 698850 Applied For
_ - —— - PSS U (S 59—1 Nat Applicable
apT Country Zip Country §. Certificate of Status Desired O '$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCHRANE, GE BRAD
! ORGE LEY Street Address {P.O. Box Numbaer is Not Acceptable)
1400 S. NOVA RD. #227
DAYTONA BEACH FL 32114
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
* Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agenit signature required when reinstating} DATE
[T
FILE NOW!I! FEE 1S $150.00 e o ‘ . ) .
N . = - 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE VD 7 Delete TITLE [ change [ Addition S_
NAME BRICK, SHERRY E. NAME =
steet aoomess | 5500 KINGSWOOD DR. STREET ADDRESS 3
orv-st-ze | ORLANDO FL CITY-S7-2P 2
&
TITLE PCO [ Delete TME O Change 03 Addition | &
NAME SCHNIBBEN, SHIRLEY E [ NAME
sTReeT ADDRESS | 3408 COUNTRY MANOR DR STREET ADDRESS
CITY-S7- 2P S DAYTONA FL B e o RCITY-ST-2R e e m o S S S
TITLE T8 [ Dalete TITLE [ Change 3 Addition
NAME JENNE, SALLY E NAME -~
STREET ADDRESS | 7607 MONCLAIR CT STREET ADDRESS
CITY-ST-21P LAKE WORTH FL CITY-87-2IP
TILE VD (7 Datete =R TITLE [ Change [ Addition
NAME COCHRANE, THOMAS MICHAEL NAME
sTReeT ADCRESS | 21 PALM CASTLE DR STREET ADDRESS
CITY-ST-ZIP PORT ORANGE FL CITY-ST-IP
TME CCEQ [ Delete ~TITLE [ Change [} Addition
NAME COCHRANE, G. BRAD NANE
STREET ADDRESS | 1400 S NOVA RD #227 STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
THLE vD Delete Tme Bchange [ Addition
NAME COCHRANE, MARGARET E. NAME - m Rﬁ’:b
streer acoRess | 1400 SOUTH NOVA ROAD, #226 STREET AUDRESS
CITY-ST-2Ip DAYTONA BEACH FL CITY-ST-2IP
12. | hereby certify thal The information supplied with this filing does not gualify for the exemption Stated n s'e’&TS'fi’ 9. 1], |cﬁ1 Statutes. | further certify that the information
indicated an 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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachgent wiglan address, gith.all.other like,empowered.
SIGNATURE: é :
SIGNATURE AND TYPEDICR PRINGED NAME OF SIGNING QFFICER OF DIRECTOR Daytime Phare #




