~

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28909 Apr 19, 2000 8:00 am
- Sy tame ecretary of State

TOWER COMMERCE PARK OWNERS ASSOCIATION, INC. 04-19-2000 90051 040 ****G] 25
Principal Place of Business Mailing Address
1479 BAY POINT DRIVE 1479 BAY PQINT DRIVE
SARASOTA FL 34236-8405 - SARASQTA FL 34235-8405
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE| Number Applied For
650125960 Not Applicable
Zp . .| . Country - Zip . Country R . oy e 5875 Additional .
5: Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
COOK, JOHN F. (
1549 RINGLING BOULEVARD
SUITE 500 Cit Zip Code
7]
SARASOTA FL 34236 Y FL | "
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tite if applicable, {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O Calete TITLE [ change [ Addition
NAME HENDERSON, KENNETH R. NAME
STREET ADORESS | {479 BAY POINT DR, STREET ADRESS
CITY-ST-ZiP SARASOTA FL CITY-57-2IP
TILE SD . [ Delete TITLE 3 Change [ Addition
NAME HENDERSON, SUSANNE G. NAME
STREET ADDRESS | 1479-BAY.POINT.DR.- -~ - - STREET ADDRESS s e -
GITY-ST-2P SARASOTA FL CITy-ST-2I1P
TILE D O Detete TILE [ cChange [ Addition
NAME HENDERSON, JAMES D. NAME :
STREET ADDRESS | 730 RELLIM LANE STREET ADDRESS
CiTY-3T-2IP SARASOTA FL CITY-ST-21P .
TITLE [ Delats TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 3T-Z2IF CITY-ST-ZIP
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze | ) CITY-§T-ZIP
12. | hereby ceriify 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with ap address, with all other like empowered,
0 AL 1 / 346~
SIGNATURE: ?%«%(M# DESBUBED Lemith Wrimdpssn Y/ ¥ 00 73467455
CIANATURE AND TYPED ﬁ PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Data Davtima Phone §

CR2E037 (9/99)



