20(3:1 UNIFORM BUSINESS REPORT (UBR)

INTRASTATE REGSITERED AGENT CORPORATION
701 BRICKELL AVE, STE 3000
MIAMI FL 33131-3209

e Y
DOCUMENT # POOO0O0055306
1. Entity Name -
DP TOWERS, INC. FILED
Ol FEB26 PM 3:02
Principal Place of Business Mailing Address NI s -
SFEURET A RYaom ST
400 N ASHLEY DR, STE 2300 400 N ASHLEY DR, STE 2000 ..j\L“m.: l,{“-‘q‘faf. SIATE
TAMPA FL 23602 TAMPA FL 33602 TALLAHASSEE, FLORIDA
s e IRRRIIARERNE
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B Not Applicable
Zip - Sountry L j. Country 5.-cenmcaxa.oasnazus.oesired__t_gy_-_ggéz%ﬁ%t__iona' —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE
Signature, typed of printed name of registered agent and tithe If applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
" . ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntlr?bution g 0 fdsd-eggohgiise
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME D \ [ Delete TLE [JChange £ Addition
PAYSON, DEVON . 4000038031 99:——0; .
streeT aobress | 231 BRADLEY PL, STE 204 STREET ADDRESS | ‘Qﬁ#’aﬂﬁrﬂ}i _lﬂ 1 %{% o
omv-st-zr | PALM BEACH FL 33480 CIy-§1-21P M . - UL
TITLE [T Dealete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy ST zIp TR == S e e TSl S C|TY.S:[.Z|i)' St L et mmmean L T e - R PO
T [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change (3 Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-ST-2IP* CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [} Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS ) s
CITY-5T-2PP ClTy-ST-21P

SIGNATURE:

13. | 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 certity 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 Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other ke empowered.

AT D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phiane #

0339078

T e

CR2E034(10/00)



