2002 I:INIF,ORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ~

IMPERIAL TOWER. LEASING, INC.

¥ oV

-

PO0000101307

. v .
Principal Place of Business

3449 PARK SQUARE E. #3
TAMPA FL 33612

Mailing Address

3449 PARK SQUARE E. #3
TAMPA FL 33612

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Aug 26,2002 8:00 am
Secretary of State

08-26-2002 90067 006 ***550.00

BO130 LY

A A

DO NCT WRITE IN THIS SPAGE

City & Stata City & State 4. FE! Number Applied For
59‘3703358 Not Applicable
dip- - Count i Count it
M e ouniry 2l ountry 5. Certificate of Status Desired | $8.75 Additional
LR Y . Fee Required
“~+~: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name, ’

TOUCHSTONE, L NAPIER

3449 PARK SQUARE E, #3
TAMPA FL 33612

L

- [N

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regist

the obligations of registered agent.

SIGNATURE

ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registerad agent and

title if applicabla

{NOTE: Registered Agent signature raquirad when rginstating) s

FILE NOW!I! FEE IS $550.00 .

105E

5 Epn

lection Cafmpaigh' Financing’*: -

AT O]

'$5.00 vy e

TR

9. This corporation is eligible to satisfy its Intangible
.Jax filing requirernent and elects to do so. / After Septernber 13, 2002 Fee will be $750.00 -
FR RN . g D SRR ' 3 . Trust Fund Contribution, Added to Fees
i pe criteris on back), Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TLE [Jchange  [J Addition
NAME TOUCHSTONE, L. NAPIER NAME
syeer anoess | 3449 PARK SQUARE E, #3 STREET ADDRESS
Wostzr 1| TAMPA'FL 336124 1.7 CITY-§T-2P

TITLE D [ Delete TITLE [ Change [ Additicn
NAME BARNARD, LEE . NAME
STREET ADDRESS | 6829 NW 75TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 CITY-ST-2IP
TITLE [ Belete TITLE [Jchange  [7] Addition
NAME NAME

 STREET ADDRESS e < s o cmeme - STREET ADORESS, S - L -
CiTY-S7-21P CITY-5T-2IF )
TME O elete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-5T- 21 GITY-§T-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITCE 7 Detete TITLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
incticated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered to execute th
changed, or on an attachment withsan address, with all other like e

SIGNATURE:

powerad.

does not qualify for the exem|
accurate and that my slgnatul
is report as require

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or directar
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

&/3-3%09%¢

/ngf*’ =/ .

™,

oy W

1T ¥ Y

nyr




