2001 UNIFORM BUSINESS REPORT (U

DOCUMENT # PO0O000059686

1. Entity Namg

RINGLING TOWER, INC.

Principa’ Place of Business

2033 MAIN STREET #8600
SARASOTA FL 34237

Mailing Aadress

2033 MAIN STREET #600
SARASOTA FL 34237

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90243 050 ***150.00

TN

I

I

2. Princigal Pace of Busincss 3. Maling Address
Suite, Apt. #, elc, Suite, Apt. #, eto DO NOT WRITE IN 1315 SPAC
City & State City & Stae 4. FEINumber X|hepioator
Mot Anoicab e
z Caunir Zin Coutny ;
F Uty " 5. Cerilicate of Staus Dosirea | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ICARD, MERRILL, CULLIS, ET. AL.
ATTENTION: MICHAEL J. FUREN
2033 MAIN STREET - SUITE 600
SARASOTA FL 34237

Street Address (P.O.

Box Numbar ‘s Mot Acceptahiod

City

Zp Code

8.

The above rarred entity suomits this staterment for the purpose of changing its regisier

2 office or rogisterad agen:,

or both, ini1e State of Florda

SIGNATURE
Sgraue s or prented naee o registercd agest and itk fapolicaolc NOTE Heg s ouf whe ERASEE DATL
9. This gprporatwcm is eligible to salisty ts Intangib.e ) Fﬁg : MOWII E 15 10. Elastion Gargaign Francing $5.00 May 2
Tax fikng reguirement and elects (o do so Afer MAY 1, 2001 Fee will e & 5.30 G0 " : yoee
oo Trust Fund Conirioution, Added to Fees ;
(See crteria on back) ] Make Check Payabla o Denariment of Sizte i
11. OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGLS TO OFFICERS ANZ DiISCC TGRS IN A ,
D ] Dakete [ Caenge  [J Acditor
. FUREN, MICHAEL J
siReErasukess | 2033 MAIN STREET #600
SITY-ST-0P SARASOTA FL 34237
T T Detete TILE Tl Grange [ Agdeien
A NAME
STREET ADSRESS STREET ADZRESS
CITY-87-217 CiTy-8T-2iF
1Lz ] Delete TITLE [ Change  [] Additin~
I e HblE
STREET ADDRESS STRzE™ ADDRESS
LITY-5T-71P SIT-ST- 1R 1
.
Tl [ calea L O Caance [ Acditon
MNAMT NAME
SIRERT £20RESS STREEI ADDRZSS
CITY-Si-21P CITY-ST-ZIP
L [ Delete TITLE [ Charge [ Additen
HART {
STREET AZDRESS SIRELT ADCRESS
CITY-57-21p CTY-§57-217 :
(53 C Deete TITLE Ol Chenge [ Ade sien
hAME NARGE :
SIREEI ADSRESS STAEET ADS2ESS
CTY-5T-712 CTY-ST-2IP

13. | hereby certity that the Information supplied with this fling does nat qualify for ine excmgtion stated ir Section 118, U?( BT mda Staiutes, !
r*d casad on this regart or supplementa; reportis frue and accurate and that my signature sha'l have the same ega’ effect as it made urder oath that | am an off ce-or d
ol the corperation or the recelvegor trustee empowered to cxocute s report s required by Chapter 607, Florda Statutes; and that My name appears in Blocc 11

h ngad, or on an attachment wi dress, with all other jke cmpowerad.

a4/

Ffurther certit \flh 2t the rlarrraton

ar Bleox 12101

941-366- 8100

SIGNATURE AND TYPED OR PR]NTED NAME OFSIGNING GFFICER OR DIRECTOR

Michael J. Furen, Difector

e

CR2E034 (10/00)

U | 2098



