2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752702 Jan 31, 2001 8:00 am
I EnyName PR Secretary of State

TOWER FORUM, INC. 01-31-2001 90182 015 ****6] 25
Principal Place of Business Mailing Address
P O BOX 39564 P O BOX 33564
FT LAUDERDALE FL 3333% FT LAUDERDALE FL 33339
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appied For
59-2194903 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Dested (] $8+79 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEARSON. PATRICIA Street Address (P.O. Box Number is Not Acceptable)
)
2666 N.E. 35 DRIVE
FORT LAUDERDALE FL 33308-6314
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
Slgnature, typed or printed name of ragistered agent and titie if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QOFFCERS AND DIRECTORS IN 10
TILE D 1 Delste TITLE CJchange (] Addition
HAME KEARSON, PATRICIA NAME
STREET ADDRESS | 2666 N.E. 35 DRIVE STREET ABDRESS
om-s1-2¢ | FORT LAUDERDALE FL 33308-6314 GTY-5T-2P
TITLE 0 O petete e [ Change  [J Addition
NAME BLOCK, NANCY HAME
STREET ACDRESS | 1044 NE 15 AVE STREET ADDRESS
_on-st2¢ | FTLAUDERDALE FL 33304 cirv-sr-2
TITLE PD O oelete TMLE I "~ Ochange [ Addition
NAME EASTON, ROBERT NAME
STREET ADDRESS | 2708 E OAKLAND PARK BLVD STREET ADDRESS
onv-sT-2P | FORT LAUDERDALE FL 33306 cv-S1-2p
TITLE 7 Delete TITLE [ Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
MLE O Delete TILE [ chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certity 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other iike empowered. Patricia H. Kearson
7[I2[R001 F54-563 202/

SIGNATURE: REARID Do

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E037 (10/00)

i



