2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002993

1. Entity Name

FL 8-4 MCCOWN TOWERS COMPLEX RESIDENT ASSN. INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91159 030 ****70.00

Principal Place of Business Mailing Address

1300~ 0TI ITREET 1300 OFH-STRERT

#209 #2000

SARASOTA FL 342364901 SARASOTA FL 34236-4901

2. Principal Place of Business 3. Mailing Address
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5, Cerlificale of Status Desired E/

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changmg its registered cffice or registered agent, or both, in the state of Fiorida.
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VSIGNATURE : .
Signature, typad rintad nama of registered agent and title it applicable. [NGTE: Registared Agent signaturs required whan reinstating} DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Centribution.
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changed, or on an attachment with an address, with all other like empowered.
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