2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # F99000001622 ecretary of State
1. Entity Name
TOWER ASSET SUB, INC. 04-28-2003 91311 018 ***150.00
Principal Place of Business Mailing Address
100 REGENCY FOREST 100 REGENCY FOREST DR
STE 400 STE 100
(IR AR
2. Principal Place of Business 3. Mailing Address - :

Suite, Apt. #, etc. Suite, Apt. #, etc. IZ( CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number N A;laplied For

54 1908850 Nat Applicable
Zip Country 2p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - — - Name:-— — e ) s
c1 CORPORATION SYSTEM Sireet Address (P.O. Box Number is Nc.>t Acceptable)
I A
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpese 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 P
Signature, lyped or printad nama of registered agant and litte il applicablg (NOTE: Registerad Agaent signalure required when reinstating) A DATE
FILE NOWII! FEE IS $150.00 . NP
Arer ey 2005 oo i 0 355000 | o B Corvanowrs 500y e
Make Check Payable to Florida Department of State i )
10. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. | CEQOP I pelste TITLE i) M Change [ Addition
NAME CLARK, STEPHEN NAME Stephen H Clark De.
smeer anoress | 100 REGENCY FOREST -STE 400 STREET00RESS (100 Reoyemeny Forest
civ-sr-ze | GARY NC 27511 CITY-ST-2IP Ca._r__ﬁ , e 75 :
e v o Delete TITLE f A C [l Chewge  (&Addition
NAME HUNT, DANIEL NAME Dale A. Car
streeT aooress | 100 REGENCY FOREST -STE 400 STREET ADDRESS 1O &Caw‘:j%f est DR
cmv-st-2p | GARY NC 27511 ovsrze |Cory, ROC TS\
Tme s . . . . B fwme N [ amge  aditon
NAME TORNICK, DAVID P NAME Gabriela (Gonzaler
street a0oress | 100 REGENCY FOREST -STE 400 STREET ADDRESS [LOOO chw(::j Forest DR
CITY-ST-2IP CARY NC 27511 CITY-ST-2IP C,a.ru\ e 9—75\‘
THE "I o Delote e S ) O cChange A Adottion ||
NAME HARGROVE, DAVID NAME Tohem H. LY ncia '
sTreeT sooress | 100 REGENCY FOREST -STE 400 SIREET ADDRESS 1O Reﬁen Forest DR~
or-s-z¢ | CARY NC 27511 OS2 [Ty, NCT 277 SW
THLE EVP & Dekete me A TREAS Ol change  [Adoition
HAME BYBNE, RICHARD J NAME James S. Fe lnran .
sTreet sporess | 100 REGENCY FOREST DRIVE STREET ADDRESS | \b & RESENLY Ferest DR
or-st-zp | CARY NC 27511 CITY-ST- 2P Cary ,°NC 2751 .
TITLE S IZ/DeEete TITLE ! [J Change [ Additicn
NAME ARMANT, TERRY NAME '
sraecT sooress | 100 REGENCY FOREST DRIVE STREET ADDRESS
CY-ST-2P CARY NC 27511 CITY-ST-2IP

12. | hereby certity 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 ts 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: %WWHE@UHHED/%aS Felman  #-/7-03 AQ-40§-002.

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

CR2E034 (10/02)



