2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (350888

1. Entity Name

TOWSTOR MASTER SYSTEMS, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90263 014 ***150.00

Principat Place of Business

415 MONTGOMERY ROAD

Mailing Address
415 MONGOMERY ROAD

10 101
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 LuvouJuLat
us us
> > ISITRARARRAR AR ERRN R
3190 5. Highway 17-92 P.O. Pox 7217
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
#116 .
City & State City & Siate 4. FEI Number Applied For
Casselberry. FL Fustis, FL 53-2408836 Not Applicable
Zin Country Zip Country » . 8.75 Additianal
32707 327270727 5. Certiticate of Status Desired [} ?ee Hequirecli lana
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New.Registered Agent - - -
- - Tt T T B Name
CAPLAN' ALLAN Street Address (P.O. E_50x Number is Not Acceptable)
415 MONTGOMERY RD 190 5. Highway 17-92
SUITE 2145 Suite 116 -
ALTAMONTE SPRINGS FL 32714 Cit‘;l = S Gode
Casselberry FL 32707

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 Flerida.

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicable.

(NOTE: Registerad Agertt signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D D elete TILE [JChange [ Adoition | &
NAME SCHIANO, STEPHANIE NAME g’;
STREET A0DRESS | 116 LAKEPOINTE CIRCLE STREET ADDRESS a
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP u
THTLE D [J Delete TITLE [JChange  [J Addition S
NAME CAPLAN, CAROL J. NAME
sTReeT ADDRESS | 108 SAND PINE LANE STREET ADDRESS
CITY-ST-2P LONGWOOD FL CITY-ST-ZIP
TITLE DP O oelere_ . J e ___ e e e+~ = e =[]-Change” -~ J-Acditon | - -
NAME ~CAPLAN, ALLAN i ) “HAME

I streeT aoness | 106 SAND PIPE LANE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL CITY-S7-2IP
TITLE 2 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CiTY-ST-2IP EITY-ST-2IP
TILE [ elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Desete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS |, ) STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the Information
indicated on.this repart ar supplementa! 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 receiyertiNrustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac

4

MR

SIGNATURE:

an address, wi

L e N Y m

other like emg

Y-11-00 4011659584

4 - ' d (M
SIGNATURE AND TYPED OR PRINTE#\IAME OF SIGNING OFFICER OR

=4
al:
g
Q
El

Data Daytime Phone #




