2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

DOCUMENT #

t. Entity Name

TOWER SOFTWARE CORPORATION

FO1000004029

7]

Secretary of State .

01-27-2003 90370 046 ***150.00

Principal Place of Business

Mailing Address :

11490 COMMERCE PARK DR.. STE. 120 11430 COMMERCE PARK DR.. STE. 120 .
RESTON VA 20191 RESTON VA 20191 10012905
2. Principal Placs of Business 3. Maiing Address H"N" ml II’II “I”"“I "l“ "m "m Ilm Iml Ill‘l “m mi |m
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
54 1774443 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desied [ '?e%gesqlﬁf’eﬁﬁ""a'
6. Name and Address of Current Registered Agent - .. T e - .7, Name and Address of New Reglstered Agent
Name
DAV'S' ScotT Street Address {F.O. Box Number is Not Acceptable)
419 FEATHERTREE DR.
CLEARWATER FL 33765
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regisisred agent and title if applicabla,

(NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I . ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TTLE P elete TiTLE P ‘ﬂChange [ Addition | & -
NAME MCGOVERN, FRANK HAME Georrae] M‘?"‘EC S
saeeT aooress | 11490 COMMERCE PARK DR., SUITE 120 sreetaonness | /1 90 Com MERCE PARK, DR, Sus 7€ 20 g
crv-sr-ze | RESTON VA 20191 Y- ST-ZP RESTON, VA 20/91¢ S
TLE [ belete TITLE [ Change (] Addition %
NAME NAME

STREET ADBRESS STREET ADDRESS

cITY-ST-2P CITY-ST-21P

THTLE T - O Detete THLE- “- ~ - - -~ =" s ~—[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TNLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelate TTLE [J Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2P

12. | hereby certify that the information 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 or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

e

SIGNATURE:  CBIEMATMRE-REQ!

/&4

1 /162003 W3- 476 4203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?ﬁlc}gﬁ )ﬁ DIRECTOR

Data Daytime Phone #




