- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT #  P93000043410 'z ecretary of State

1. Entity Name 04-02-2003 90052 040 ***150.00
P T TOWERS, INC.

Principai Place of Business Mailing Address _
8003 OAK HAMMOCK CY. 8009 OAK HAMMOCK CT. -
JACKSONVILLE FL 32258 JACKSONVILLE FL 32256

. — NS

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3186149 Not Applicable
Zi Count Zi Count iti
P ountry s Ly 5. Certificate of Status Desired a $8.75 Additional
- - - e - —— L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD G Street Address (P.O. Box Number is Not Acceptable)
- 1 INDEPENDENT DRIVE .
SUITE 2301
JACKSONVILLE FL 32202 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni: ,

SIGNATURE - == oo - = e o T - e ‘ : SR
* Signalure, lyped or printed namé of registered agent and lide it applicable. z, . . (NOTE: Registerad Agent signature required when rainstaling) . DATE
FILE NOW!!I! FEE IS $150.00 ) ) )
9. Elaction Campaign Finangin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Copntr?bution. k O Edsd.eod?c)hl‘laeif °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTCRS IN 11
THLE PRES O3 Delete TITLE Whang& [ Addition
NAME WEILAND, ALLISON - NAME .
STREET ADDRESS*WBAL—QAK—LANE §009 OAT Hamm ocic STAEET ADDRESS
cmv-st-zp | JACKSONVILLE FL 32256 <7} orv-stze
TITLE |/ . ?ﬂ.E— [ ’ O elete TITLE [ thange N}dditim
NAME Boasps /€. V&L g NAME
STREET ADDRESS $629 ol HAMMOle &7 STREET ADDRESS
_omvseae_ | 2o -~ 22 2.5¢ B_cirv-sr-zp . _ .
THLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-ZIP
TILE [ Detete 1ITLE [ Change [ Additien
NAME NANE
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TITLE [( change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)¥1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changead, or on an attachment with an address, with ail other like emppwered,
SIGNATURE: __SIGTTELZGE W}M 5/5y (2005 oy by 3/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ORTIRECTOR Date Daytime Phone #

W RPUARS

"y

CR2E034 (10/02)



