FILED
ROFIT CORPORATION
UNIFORM BUSINESS REPORT (IIJBR) Jan 23,2003 8:00 am

DOCUMENT #  P97000014344 Secretary of State
1. Entity Name 01-23-2003 90195 023 ***150.00
TOWERSENTRY, INC.’
Principal Place of Business Mailing Address
2720 INDUSTRIAL PARK DR. -~ «=-trz: - + =~  POST-QFFICE BOX 989 . L3N - T
LAKELAND FL 33801 ' LAKELAND FL 338020989 ) i
- : MERARAAG AR MOASAR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
59-3428334 Not Applicable
Zp Country Zip Countty 5, Certficate of Status Desied [ $8-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent- ~« ~—=—~ T 7.-Name and Address of New Registered Agent._ - S
Name
ROTH’ RODGER J Street Address (P.O. Box Number is Not Acceptable)
1710 LOWRY AVENUE
LAKELAND FL 33801
- City FL | ZiCode

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

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
m
FILE NOW!!! FEE I_S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE p ) 1 Defete TITLE [Ichange [ Addition
NAME ROTH, RODGER J NAME
stheer aooress | 1710 LOWRY AVENUE STREET ADDRESS
orv-st-20 | LAKELAND FL 33801 ) CITY-§T-2P
TITLE v . O belete TMLE [ Change  [] Addition
NAME ROTH, CHERYL L HAME
STREET ADDRESS | 1710 LOWRY AVENUE STREET ADDRESS
orv-s-2F | LAKELAND FL 33801 CITY-5T-2P
TITLE — ] e G T E e - o« [=] Detete - TITLE R [ PO SIS e - [J-Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2IP
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TME - [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.067{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuiple-emd-hatly signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 cxefute tms report s required by Chapter 607, Florida Statutes; and that my name appeags in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with ﬂ' sty STV JL(I 64 2~

SIGNATURE: _ [SHBATHIREDRIPE T fofh‘/%f //v/d /896

SIGNATURE AyTVFED OqPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data § Daytimg Phone #

A A

CR2E034 (10/02)



