2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000051796

1. Entity Name

TOWER MANAGMENT SOUTHEAST, INC.

Principal Piace of Business

234 BLOUNTSTOWN HWY
TALLAHASSEE FL 32304

Maiting Address

234 BLOUNTSTOWN HWY
TALLAHASSEE FL 32304-3704

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90193 030 ***158.75

AR KRR

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

City & State City & State
59—3197781 / Mot Applicable
i Zi Count iti
Zip Country b ountey 5. Certificate of Status Desired d $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L, el T e -

LAMB, MARION D i
180 CAPITAL CIRLCE SW
TALLAHASSEE FL 32310

Name

e

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See citeria on back) d

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

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TME (I cnange [ Addition | &

NAME LIVINGSTON, CHARLES NAME %

“stReeT ADDRESS | RT 5 BOX 260 STREET ADDRESS ]

CITY-ST-2IP QUINCY FL CITY-51-7IP Y
o

TILE VP [ Celete TILE O change [ Acdition | &

NAME NEWTON, WILLIAM E NAME

streeT ApDRESS | 5036 CENTENNIAL QAK CIR STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL CITY-5T-ZIP

TITE C O Delete TITLE [ change [ Addition

NAME SWEENEY, T MICHELLE NAME ) .

STREET ADDRESS | ‘7099 CALICO CIR STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL CITY-S1-7IP

TITLE O Delete TMMLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2P

TITLE . O Delate TITLE O change [ Aadition

NAME LT s NAME

'STREEY ADDRESS | " it - STREET ADDRESS

CITY-ST-21p e T i CiTy-§T-21p

TINLE ) O pelete TIMLE O Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP . CITY-57- 2P

13. | hereby certify that the informatjbn supplied with this filing does

indicated on this report or suppgmental ri

of the corparation ar the receivgr br trusteé empowered to exe:
ith an address, with all other ke erhpowered.

changed, or on an attachmen

ANCaNATT

L

te this report as required by Chapter 807,

0.2k

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurfid and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

5

Florida Slatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

*

Dale Daytima Phong #

1\0(3 Gl 1113




