2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001682 Jan 12, 2000 8:00 am
. ity S
ecretary of State
TOWER PROFESSIONAL CENTER, INC. 01122000 90035 018 150,00
Principal Place of Business Mailing Address
74 TOWER ST . 74 TOWER ST
UL?SKE PLACID FL 33852 {LJASKE P!.ACID FL 33852-3801 o HUUU LY } b» J
S e ARRATRWIRTION
Suite, Apt. #, etc. Buite, Apl. #, elc. ‘ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2246601 Not Applicable
ap Country 4 Country 5. Cerlificate of Status Desired O §8'75 Additional
8o Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SUTER. FRANK Street Address (P.Q. Box Number is Not Acceptable)
121 ORANGE ROAD NE
LAKE PLACID FL 33852 ‘
City FL Zip Code

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 primed ndma of registered agent and Gite  applicable T T TS{NOTE: Registered Agent signature required when renslating) - OATE
FILE NOW: 8. Etection Campaign Financing $5.00 May Be Makt? _Chec'k Payabie 1o
FEE IS 361.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [ Dslete TILE - [OGhanga [ Addition
NAME SUTER, FRANK NAME
sTReeT A0DRESS | 129 ORANGE RCAD NE STREET ADDRESS
CITY-§T-2iP LAKE PLACID FL CITY-ST-2IF
TITLE VPD ﬁDelele TITLE - VPD ’ RChange {7 Addition
NAME HAYES, MICHAEL R NAME :
STREET ADDRESS | 493 PLAZA AVE swreraooress [HANCOCK , BRADLEY
orv-s-7p | LAKE PLACID FL : av-stzp |72 TOWER STREET LAKE PLACID, FL..
TITLE STD 1 Delate TITLE O change [ Addition
NAME " | SANDERS, IRELAND E NAME
sTREET A0DRSSS | 74 TOWER ST . STREET ADDRESS
CITY-ST-7IP LAKE PLACID FL CITY-§T-2IP
TIMLE B =[] Delete - ATLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-§T-719
TITLE L ' O pelete TITLE O change [ Addition
NAME - ) NAME
STREETADDRESS | ..o o o STREET ADDRESS
orv-stzp | L, CITY-ST- 2P
TILE L ' 0 Detete TITLE [(J Change [ Addition
NAME e e . NAME
STREET ADDRESS . R STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify 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 director
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 on an attachment with an address, with all otheplike empowered.

SIGNATUR 2 WLW LS s / /f//g%o 33— Yled=1Ypo

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- "ol
/‘,
IGNATUI

CR2E037 {999



