2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000035651 Jg‘;ﬁ%ﬁfﬁ %)18 é(t)gtgm

1. Entity Name

TOWER ELEVATOR CORPORATION 01-23-2002 90039 004 ***150.00
Principal Place of Business Mailing Address

3631 NW 48TH TERRACE 3631 NW 48TH TERRACE

MIAMI FL 33142 MIAMI FL 33142

AR

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LI~ J0F6252 o Appicas

i t i Count it

Zip Country Zp ountry 5. Certificate of Status Desired | $8.75 Additioral
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ o Name PO
SISSON. LARRY Marie Parrerso)
' Street Address (P.O. Box Number is Not Acceptable)

218 SOUTHERN COUNTRY LN

QUINCY FL 32351 F63 PV 48 T TeeeAcE

) .am i FL | %94 2

8. The above named entity submils this state| t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE ﬂ7d/(/,b£/ ml) Magie pﬂ‘:‘"?"’fma) 1/10/0 Z

Signature, fyped or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) FISEY
. o o . m
? ¥h|sfﬁ.orporatlc.)n is ehtglb\: tT sa:tlstfyc;ts Intangible At FII.“..’IE P\IO\lz'\I::'.l.2 iEE ISH$; 50.5(:3) 00 10. Election Campaign Financing $5.00 may Be
ax ||n.g rfequuemen and elects to do so. er May 1, 200 ee wi e S , Trust Fund Contribution. O Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE (I change [ Addition
NAME PATTERSON, MARIE NAME
sTreeT aporess | 3631 NW 48TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAME FL 33142 . CITY-ST-2P
e [ pelete TITLE ‘ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP ‘ CITY-ST-ZIP
TITLE [ Detete TILE [JChange [ Addition
NAME - ~ A L NAME . _
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
TILE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, wit ' | ather like empowered.
,b/l 0/02 Jar 633-33 63
[

Date Daylime Pheng #

C1ZRTAN

Ay

CR2E034 (9/01)



