[ ] =
DOCUMENT ¢ J27636 Aug 21, 2001 8:00 am &
1. Entty Narms | Secretary of State
WILL GARRETT TOWERS, INC. / 08-21-2001 90009 026 ***3550.00
Principal Place of Business Mailing Address
2251 SW 66TH TERR 2251 SW 66TH TERR . TR
DAVIE FL 33317 DAVIE FL 33317 L“H 75425
2. Principal Place of Business 3. Mailing Address ”IINI IlII "I| m" I" , i ’ “ ” l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59.27 1 79 16 Not Applicable
Zip Country Zip .| Country [P N <. $B.75.additional ; ~ we |rn <
v o e ) SO0 sl SRR ~{-5. ‘Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
STEVEN ADAMS Street Address (P.O. Box Number is Not Acceptable)
2051 SW 68TH TERR
DAVIE FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10, Election L
X Fi
Tax filing regquirement and elects to do so. After September 12, 2001 Fee will be $750.00 -|-:,ZFiu,%arcnfrilrigguﬁg:ncmg fc?d.e%(t)oh;:isae
(See criteria on back) O Make Check Payable to Department of State ' T,
11. OFFICERS AND DIRECTORS P I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTE ] ' o Delere e Seonctany . O change  (Factién | 5 -
NavE BEGNOCHE, LILLIAN Nave desn MSehdle 8
streer an0ress | 1831 SABAL PALM DR #407 STREFT ADDRESS QQIQOML'DI HethRuwe §
orv-si-2¢ | FORT LAIDERDALE FL 33324 OeSIP| Suonioe K0 BIINT, g
1y
TME A N O.oelete .. . § mme B e e . JChange . [ Addition.} S
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TITLE 0J Delete TILE [T Change  -[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-81-21f
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
) STREET ADDRESS . STREET ADDRESS
T ST-aP X == E— = i TY=-ST-71P - — —= = .
13. ) hereby centify that the information gppplied with this fiting 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 supplergihtal report is true and a€urate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver ; 'ecu is report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 7% powered, )
' : SR
- A i: oy | 100 -
SIGNATURE: _Z N0 UA AN Lelol 954- HG-GYSS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #




