2003 NOT-

UNIFORM

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

R | I

FILED
Mar 20, 2003 8:00 am

' DOCUMENT #

1. Entity Name

TOWER PROFESSIONAL CENTER, INC.

N95000001682

Secretary of State

03-20-2003 90157 017 ****61.25

Principal Place of Business

Mailing Address

74 TOWER ST 409 PALZA AVE
LAKE PLACID FL 33852 LAKE PLAGID FL 23852.9518
us us

A
2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

NEWTON, DONALD S $R™
WIPLAZANVE -
LAKE PLACID FL 338529518

"

City & State City & State 4. FEI Number 59‘2246601 Applied For
Not Applicable
Zi Countr Zi ount iti
P iy P Country 5. Certificate of Status Desired O $a'75 ﬁ_\ddmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T Name i ’

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

- SIGNATURE: _

B. The above namad entity su_Bmlits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Sigrature, typed or arinted nema of registered agent and litls if applicable.
a8 s

(NOTE: Registered Agent signalura required when rginstating)

DATE

FILE NOW;, EEE:1S $61.25

9. Election Campaign Financing
Trust Fund Contribution,

g Added to Fees

'Make Check Payable to

$5.00 May Be
Florida Department of State

10. OFFICERS AND DIRECTORS 4'-? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE VPD [ Dejete TILE P D B4 Change [ Additicn __%

HAME SANDERS, IRELAND E NAME e

STREET AGRESS | 74 TOWER ST STREET ADORESS 5

Grv-ST2 | LAKE PLACID FL 33852-5918 cimy-st-zp @

TLE s [ Detate TITLE O Change [ Addition %

NAME NEWTON, DONALD S SR NAME

STREET ADDRESS | 400 PLAZA AVE STREET ADDRESS

SISt | LAKE PLACID-FE 338525918 OTY-§1-2 2~ e - -

TIE PD 3 eleta Tine VPD _ B Change [ Addition

NAME POLLARD, CAROL NAME PO LL ARD 6’ ENE

STREETADDRESS | GO TOWER STREET STREET ADDRESS Go T‘OLU E:Q 2_:._1_ REET

G-ST-2° | LAKE PLACID FL 33852.9518 TP LAKE  PLACG FL, 5285 -9S\§ *1

TITLE 7 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-87-2IP

TNLE ] Delete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-S1-2IP

TITLE [ petete TIMLE [ change  {J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2iP

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 anc?accurate and that my signature shall have the same legal effect as it made under Oath; that | am an officer or director

OLthe corporation or the receiver or trustee Srmpowered (o 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 gt

snt with an acddress, with all other iike empowered,

A)I?-J Vi LW W,

j/f/A o




