2003 FOR PR
UNIFORM BUS

e |

OFIT CORPORATION
INESS REPORT (UBR

TS

Jan 21, 2003 8:00 am

FILED
Secretary of State

DOCUMENT #

H80888

1. Ertity Name

TOWER TECHNOLOGY CORPORATION OF JACKSONVILLE

01-21-2003 90062 001 ***150.00

Principal Place of Business
301 N. CATTLEMENT RD
SARASOTA FL 34232

Mailing Address
01 N. CATTLEMENT RD
SARASOTA FL 34232

JUVU Y ILL

2. Principal Place of Business

T G R

3. Mailing Address

Suite, Apt. #, etc.

Site, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
. ' 58-2611671 Not Applicable
° Country Zip Country 5. Certificate of Status Desired d geae.gggicgtmnal
— - * _B. Mame and Address of Current Registered Agent - - 2o _—7..Name and Address of New. Registered Agent _
Name
cT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The ebove named entity subrrits this st
the obligations of registered agent,

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printad nama of registered agent and title if applicabie.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

1

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

10, QOFFICERS AND DIRECTORS
LE P B¢ patete THLE 5 , NP O Change % Addiition
NAME GABOURY, BEN A Even Reclin
- STREET ADoRESS | 7444 MYRICA DR STREETADDRESS | /2R -2 Sao_mofer fewoo c{ De
_omv-st-ap | SARASOTA FL 34231 ¥ | Sacascta. Fl 3ya3|
TITLE DCEO [ pelete e cEO/ D F = T X Change (7 acdition
NaME | DAY, STEVEN R NAME
STAEET ADDRESS | 361 C'EZZAME DR STREET ADDRESS
CITY-ST-2iP (OSPREY FL 34229 CITY-s1-2IP
TiTLE VIS T -~ - O berete™ = ~f wie "~ ° ':'Vﬂ aAs T T T s Charge ™ [ Addiion
NAME TODD, DECKER A NAME
STREET ADCRESS | 803 BENNINGER DR STREET ADDRESS
CITY-5T-71P BRANDON FL 33510 CiTY-ST-2IP
TiTLE CFOS O Detete TmE CFO/VP 3 Change [ Addition
NAME WILLIAM, FREEMAN T Nav
STREETACDRESS [ 4914 LYFORD CAY RD STRZET ADDRESS
CITY-ST-21P TAMPA FL 33629 CITY-5T-Zip
TITLE c 3 beleta TITLE [ Change [ Aduiition
NAME CAMILLE, BLOMMER NAME
STREETADDRESS | 1833 QOAKVIEW DR STREET ADDRESS
er-s-2r 1 SARASOTA FL 34232 Ciy-§7-21P '
e [ Delete TITLE T [ Change Y Addtion
NAME NAME Tomn Guosrd . Ci rel
STREET ADDRESS STREET ADDRESS | G4 O G ﬂ'zcd € O R ' d% < re e
CITY-ST-ZIP CITY-ST-21P Tampa , FL 33§ o 7
12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}. Fiorida Statutes. | further certify that the information

of the corporation or the receiver or truste
changed, or on an attachment with an address, wil

same {egal effect as if made under oath; that | am an officer or director
7, Florida Statutles; and that my name appears in Block 10 or Block 11 if

(941)3¢4-8886

report is true and accurate and that my signature shall have the
e empowared 10 execute this report as required by Chapter 60
h all other like empowered.

o 12

NTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #

?,

CR2E034 (10/02)




