|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000010396

1. Entity Name f

THE TOWER WORKS, INC.

. . !,
Principal Place of Business
t

1765 HILL AVENUE
MANGONIA PARK FL 33407
US :

Mailing Address

1785 HILL AVE
MANGONIA PARK FL 33407-2236
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90256 045 ***150.00

RUYvYQIrJo

AT AOERRIIAD AU

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber e g Applied For
57316 Not Applicable
Zip ' Courtry Zip Country i ) $8.75 Additional
l 5. Certificate of Status Desired [} Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬁ Name
MINKER, N!ARLYN Street Address (P.O. Box Nurnber is Not Acceplable)
1785 HILL AVE

MANGONIA PARK FL 33407

City

Zip Code

FL

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and btfe f applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

9. This corporation is gligible 10 satisfy its (ntangible
Tax filing requirerhent and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

. i OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE CSTD [ Defete TITLE [ Change ] Addition 8_
NAME MINKER, MARLYN NAME 22
sTreeT DoRess | 1785 HILL AVE STREET ADDRESS §
CTY-ST-2IP MANGONIA PARK FL CiTY-ST-2IF u
TIMLE PD i [ Delete TITLE [ Change [ Additicn 5
NAME MINKER, GARY A. NAME

streT anoress | 1785 HILL AVE STREET ADDRESS

crr-sT-7p | MANGONIA PARK FL CITY-ST-2IP

TILE ' 3 Delete TITE O] Change [ Additien

NAME ' NAME

STREET ADDRESS i . STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP h i

TIMLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CIFY-ST- 2P

TILE . [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-S5T-2P ; CITY-57-2

T | 01 Delete T Dlchange O3 Addition

NAME ! NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qua
indicated on this repert or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapt
changed, or on an attachment with an address, with all other like empowered.

N .

lify {or the exemption stated in Sect
ure shall have the sal

SIGNATUR

er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under cath; that | am an officer or director

PvZ®

-

D TYPED OR £RINTED N&ATE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mm\(‘um M‘l\nk._L&A Cjnu.__,-,



