- FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000051796 Secretary of State
05-02-2003 90230 021 ***158.75

1. Entity Name
TOWER MANAGMENT SCUTHEAST, INC.

Principal Place of Business Mailing Address
234 BLOUNTSTOWN HWY : 234 BLOUNTSTOWN HWY 1199430V
TALLAHASSEE F1, 32004 TALLAHASSEE FL 32304
Suite, Apt. #. etc. Suile, Apt. # ete. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
583197781 . Not Applicable
Zi Zi s
® Country ' P Couniry 5. Certificate of Status Desired ﬂ ?g'gesq L':\isgclimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB, MARION D-[i . 7 Street Address (P.O. Box Number is Not Acceptable)
217 PINEWOOD DRIVE
TALLAHASSEE FL 32303
City FL Zip Code

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 abligaticns of registered agent.

SIGNATURE
Signature, typed or‘gnnled,igama of registerad agent and litte it applicable. (NOTE: Registerad Agent signalure requiréd when reinstating) DATE
. s
FILE NOWIN F IS $150.00 . L .
9. Election Campaign Financin
-After May 1, 2003 Q—W’“ be $550.00 ) TrustlFund Copntlrigbutio:.n " O fcﬁ.g(:oh:’?t;ss ¢
Make Gheck Payable to Flohwi Department of State
10. "+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 O Delete TILE Tlchange ] Addition
NAME - LIVINGSTON, CHARLES HAME
stheet sooess | RT 5 BOX 260 2. STREET ADDRESS
cmv-si-ze [ QUINGY FL . 5 ) CITY-ST-2IP
TILE VP . O netete TLE O Change [ Addition
NAME NEWTON, WILLIAM E - NAME
sTReeT aDDRESS | 5036 CENTENNIAL OAK CIR STREET ADDRESS
orv-st-zr | TALLAHASSEE FL CITY-ST-2IP
e C i O pelete T Clchange [ Addition
NAME SWEENEY, T MICHELLE NV
STREETADDRESS | 5252 SHADY REST RD L STREET ADDRESS
CITY-ST-2IP HAYANA FL 32333 CiTy-8T-ZIP
TITLE O petete TILE [J Chaage  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE [ celate TITLE [dcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-57-2IP

supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

ental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
r trustee empowered tgfdxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
an addrdss, with all gfhdr like empowered.

IBNATUSE REQUIRED 4 ( 30f 03  OSBILNT

SIGNATURE AND ™RGa-of FRINTED NAMEJCF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

12. | hereby certify that the informati
indicated cn this report or supp!
of the corporation or the receiv
changed, or on an attachment

AN Z2ESP00

CR2E034 (10/02)



