FILED
FOR PROFIT CORPORATION May 15,2002 8:00 am
'UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # FOO000 1! 7942 05-15-2002 90072 039 ***150.00

1. Entity Name

TOWERS AT OCEAN m, INC. .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
BB 10T AVENUE N.| S6& 0L AVENUE KJ
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci tate . City & Staje 4, FE| Number Applied For
NAPLES | FL NBPLES |, FL_ 59 - 3688573 assn
Zip 34 & 8 Country Zip34 }o%’ Country 5. Certificate of Status Desired O gaae';esql‘;s:;“‘ma'
- TOTTITITT e e s — o = : -+ - = =1..Name and Address of Current Registerad Agent
¢ ' e wanDEroN , THomAas
. y)
{ DO NOT WRITE ‘ Street Address (P.0. Box Number is Not Acceptable)

" INTHIS SPACE 80s loo™ AVENUE N,
City NAP(ES FL zl‘pg)q?logz

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W mAs  Wawberon

L lyped or printad nama of registered agent and titls if applicable (NOTE: Registered Agent signature required when reingtating) DATE

CR2E034B (12/01)

e 9| o Wy Toran e $35006 | 10, Focton Canan oy $5.00 iy
s Amended UBR is $61.25 Trust Fund Contribution. 05 Added to Fees
(See criteria on back) u Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e D TLE
NAME McCARTHY | EVE W) T NAME
STREET ADDRESS | &30  1OlTH AVEMUE N - SYREET ADDRESS
CIY-8T-2IP NRPLES . FL SL} l og CITY- 81-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-7IF
TITLE TINLE
e NIM-E-- - - - - - — - R R B o] e e Jass

STREET STR £S
cvsrar o 120 DO NOT WRITE

e e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P
e TILE

NAME HAME

STREET AQDRESS - STREET ADDRESS
CATY-ST-2P ' CITY-ST-2P
TimE . TITE

NAME N NAME

STREET ADDRESS STREET ADDRES3
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlify 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 ar supplernenial 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 ampowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with alt other like empowered.

SIGNATURE: eveLyn) J. Mty od [ sefoa B 239- 594334

SIGNAT AND D OR PRINTED NAME. NG OFFICER OR DIRECTOR Date 1 MNavtirme Phona #




