: FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT #  PO1000016739 ecretary of State

4. Entity h;lame o
PHOENIX TOWER GROUP, iNC. 02-07-2002 90300 007 150.00

Principal Place of Buginess Mailing Address
735 COLORADO AVE.'STE 1 . 735 COLORADO AVE. STE 1 N B
2. Principal Place of Business 3. Mailing Address ‘ “Il""”ll"m ” “I m "I" |I|l|||’" "l’""ll mllmll Im ml
Sulle, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Applied For
65- 109 %7 Y Not Applicable
Zip Country Zip Country o . $8.75 additional
5, Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o meme — o T T o
CUGZZO, DONALD § Street Address (P.0, Bex Number is Not Acceplable)
735 COLORADO AVE, STE 1
STUART FL 34994
City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing ils registared office or registered agent, or both, In the Stata of Florica.

SIGNATURE
Signature, typed or printed name of registacac agent and titke if apphcabra, {NOTE. F Agect required when DATE
9. This corparation Is eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 ecth N
3 tion C. F
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10 $r3§|'::ndm£§:r?£uti:;‘: neig | fg‘ego'oh;gfe
{See criteria on back) 0 Make Check Payabie to Department of State '
11.. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TIRE O Change [ Addition
AN CUOZZO, DONALD J NAE '
sTrezs ao0kess | 735 COLORADO AVE, STE 1 STREET ADDRESS
CITY-ST- 2P STUART FL 34994 CiTY-SI-2IP
TILE O Defete TMLE Vicz - Prz < {1 Change '&Mdillnu
HANE HE Heuston, €. Michael |
STREET ADDRESS SRETARESS | 736 Colorade Ave., Suite
a5t or et Stuard PL 249494y
rd .
me O betete T Scercharny/ Treas O crange  [Fddilion
A ] : - N Hayden, Frank E .. __  _  __
- STREET ADDRESS 4 o o e S e i = e e Ee o=~ f GTREET ADDRESS 1'3' 'Glu;m AVC Sudre J
CITY-ST-2IP OITY. ST-2tP Smr+ FL— 3 < 4"? ‘f
TILE 7 Delste TME 4 [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 51- 2 Ciry. S7-2ip
THLE O petete Lt ) [ Change ] Addition
NAME - MAME
sragetaoDRESS | T - ’ STREET ADDRESS
CITy-$1-2P CITY-ST-2IP
TE [ netete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ny-S1-2IP &_\ CITY-ST-2IP
13. | hereby certify ihat : yprMed with this filing does nol qualify for the exemptian stated in Section 119.07(3Xi). Florida Statutes. | further cartify that the information
indicated on this repf) 4 report Is true and accuraie and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation o BCRive tleg empowered (o execute this report as required by Chapter 807, Florida Statules; and thal my name appsars in Block 11 or Block 12 il
changed, or on an at Address, with all other ike ermpowered. §6: ) )
R i T Pl Rl EEM A
SIGNATURE: ﬂ L. . DOM 14 .nGMOZZo |- l-02 al-2128
"~ornRATURE AMD TYPED OR PRINTED NAME OF SIGNING QFFIGER OF DIRECTOR Cata Caytme Phona #

CR2E034 (8/01)



