20QQ UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # F92000000491 Feb 03, 2000 8:00 am

1. Entity Name

TOWS, INC. (DELAWARE CORP.) Secretary of State

02-03-2000 90010 026 ***150.00

Principai Place of Business Mailing Address
3102 FOURTH AVENUE 3102 FOURTH AVENUE
TAMPA FL 33605 TAMPA FL 336055714

s s BG012375

2. Principal Place of Business 3. Malling Address ”"“"m”l"l I II I "’ II ||

NG

Suite, Apt. #, atc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3386 Applied For
59—31 6 Not Applicable
Zip Country Zip Country §, Certificate of Status Desired d $8'75 .t_\dditiunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- : =MName .
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and lille if applicable. {NOTE: Registerac Agent signatura required whan rginstating) DATE
. e e . "m
9. $h15f$orp?ral|in is e[tlglbiéé tlo s?tlfrydlts intangible " F|||II|E NO\:;ID... l;EE IS"$150-§500 10. Election Campaign Financing $5.00 May Bo
ax ||ng '?q“’ ement and elects o 06 so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added io Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE S [ petete TITLE 'D\'I:.a-;(, Treasuver— [ Change Mdiﬁon
NAME SMITH, PATRICIA L NAME Zre\Ke Fvonk. E.
sTREET A0DRESS | 2265 VILLAGE CRT STREET ADDRESS | {302 A\\\Ou‘\f\b'f q ,Df weo
arv-s-2p | BRADEN FL 33511 CITY-§T- 2P oo\ ’% o, FL 23512
L] T
TITLE [ Delete TITLE (] Change [ Addition
NAME L ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
T e ) o - - O.oelete TTLE e e - . - [ Change - [Z] Addition~{-
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CHY-S8T-2P : ' CITY-5T-21P
TILE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O Celete TILE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS . ’ STREET ADDRESS
CiTY-ST-2IP CiTY-$T-2IP
. TILE . O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. 1 hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Slatutes. | 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 recaiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on ment with an addregs with '. other like empowered.
SIGNATUR IO

Daytime Phorie #

M~O2EMAA fQ/aah



