FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  F01000004941 Secretary of State
1. Entily Name 02-05-2003 90151 012 ***150.00
TOWER DIVERSIFIED SERVICES, INC.
Principal Place of Business Mailing Address
TWO GREENVILLE CROSSING SUITE 3004 5075 § ORANGE BLOSSOM TRAIL
4001 KENNET PIKE ORLANDO FL 32835 .
I (TR T
2. principal Place of Business 3. Mailing Address ’ '
S0NS SoAT SNS S.0.8.T
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
(')KUQN 98] ) f:l OH_&HMOO F:' 59-3692238 Not Applicable
32 % Bq Cou&r{y 0 jz—g 3 q Couunfg a 5. Certificate of Status Desired O ?eae g?q ::?:é“onal
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
- = - e Name -~ =~ ~ - - - - -
UHANICK G W. Street Address (P.C. Box Number is Not Acceptable)
5075 S OHANGE BLOSSOM TRAIL ;
ORLANDO FL 32835
' 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
Signature, tyned or printed name of registered agent and fitls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
1] 3 .
) AﬁF“;“E N?";’E)Ola I;EB’ lﬁl?:esgsgg 00 9. Election Campaign Financing $5.00 May Be
er vay 1 ee W - Trust Fund Cortribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ pelete TITLE [[]Change  [] Addttion
NAME URANICK, G.W. NAME

STREET ADDRESS
CITY-ST-2IP

sTeeT 4D0RESS | 5075 S ORANGE BLOSSOM TRAIL
om-st-2p 1 ORLANDO FL 32839

TIME [ pelete TITLE [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-21P

TITLE O De]gle TITLE d Change [ Addition
HNAME ' - - SHAME™ e |7 — e : e

STREET ADDRESS . STREET ADORESS

CITY-§7-21P CITY-ST-2IP

TITLE O oekete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-217 CITY-ST-21P

TITLE O Delete TITLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-51-21P

TITLE [Z] Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-7iP : CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accuratg_and, that my signaturg,shall have the same legal effect as if made under oath; that | arn an officer or directar
of the corporation or the receiver or tfustee empowered to gxechle thi eport as requjged by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11
changed, oronA rebhent an address, with all 2 2

= -
SIGN M = LVARED Rosy. 2-3-02 7 925 9533

Cate Daytima Phone #

CR2E034 (10/02)




