2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001622 Feb 26, 2001 8:00 am
* Entty Narme Secretary of State
TOWER ASSET SUB, INC.
02-26-2001 90497 041 ***150.00
Principal Place of Business Mailing Address
100 REGENCY FOREST 8000 REGENCY PKWY.. STE. 570
STE 400 CARY NC 27511 o B B RIS
CARY NC 27511
s v s A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number - Applied For
54 1908850 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O ?ese'g?ql??gjﬁanal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; - - —Name. - ———
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1.0. ﬁig'iﬁa@gﬁg&zx i [ fg:l 00 way 8o
i - L . ed to Fees
(See criteria on back) O Make Check Payable to Department of State | .
11. QFFICERS AND DIRECTORS | K2 o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE cED - . ) Change [ Addition
e CLARK, STEPHEN Nave
STREET ADDRESS | 100 REGENCY FOREST -STE 400 STREET ADDRESS
CITY-ST-2IP CARY NC 27511 . CITY-ST-ZIP
TILE v [ Delete TITE : [ Change  [J Addition
NAME HUNT, DANIEL NAME ]
STREET ADDRESS | 400 REGENCY FOREST -STE 400 ~ STREET ADDRESS
CITY-ST-2P CARY NG 27511 . CITY-ST-ZIP
STME em =G L mmem o e - e e[ -Deleto. ~ . Q-TTLE . &\{;?'-,Sg C.ED R — e [ Change [ addition
NAME TRUICK, DAVID NAME mvl d P “Termeks
STREET ADDRESS | 1) REGENCY FOREST -STE 400 STREET ADDRESS
CITY-$T-2IP CARY NC 27511 CITY-ST-2IP
TILE T 7 Detete TITLE ’ [ Change ] Addition
NAME LILLY, STEVEN . A
STREET ATDRESS | 00 REGENCY FOREST -STE 400 STREET ADDRESS
CITY-ST-2IP CARY NC 27511 CITY-ST-2IP
TITLE O pelete TILE Rw B BV e ] Change g@ddilion
NAME NAME Ve — ’
STREET ACDRESS STREET ADDRESS | [0 O Q%&V‘\% -\-ms'\' D/
CITY-ST-2IP CITY-$T-2IP M !\\C_ 2151 |
TITLE O pelete TITLE N»] O _ O thange J};Addi:iun
NAME NAME Terr AVH\QJ\:—*
STREET ADDRESS STREETADDRESS | 1oy 7 '_1_.—“9,‘,_._5—\ 'Df
CITY-ST-2IP CITY-ST-21P Caviy SpC VoSt

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in SectM 1'19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ah attachment with an address, with al other like empowered.

SIGNATURE: @*AL(.—LL—-J_ Dgme | Huat afa /ot T 45617°

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/00}



