——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P97000016544 Secretary of State
1. Entity Narme 02-14-
FEASTER TOWERCOMM CORP. 4-2003 90202 015 ***158.75
Principal Place of Business Mailing Address
1621 NE €TH AVE 1621 NE 6TH AVE VUMY vw
OCALA FL 34470 QCALA FL 34470
I B AR
1010 SW 33rd Avenue 1010 8SW 33rd AVenue
Suite, Apt. #, elc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For 1
Ocala, FL Ocala, FL 59-3428751 | Not Applicable !
Z.‘g L47 4 COUUEK Zig 447 4 CouIthg " ’ 5. Certificate of Status Desired B/ ?;.e'ggq Scr:l;j;tional ‘
6. Name and Address of Current Registered Agent — - L ~7. Name and Address of New Reglstered Agent
A Name
FEASTER, DAN G .
162.1 NE §TH AVE , Stre?dfﬂesgﬁ.%%ofc&lu ‘%?é |1_s1 ‘f\i%j Acceptable)
QCALA FL 34470
Cly  pcala FL | 285474

anging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Y5/ 3

8. The above named entity submits this statement for the purpose of ch
the obligations of registered ggent.

SIGNATURE Iy
Signature, lyffed or printad nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DAfE
FILE NOW!!! FEE IS $150.00 ‘ - .
g. Election Campaign Finangcin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution‘ : O f(?dgicl'ohg?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TILE [ ] Delete TILE §) Change T Addition ]
NAME FEASTER, DAN G NAME =
sweeer ooaess | 1621 NE 6TH AVE sreevaooress | 1010 SW 33rd Avenue 3
erv.si-ze | OCALA FL 34470 CITY-ST-2IP Ocala, FL 34474 i
)
TITLE 1 Delete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-7P CITY-§T-2iF
TTLE . e o . . e[ Delele - - A TME- o = . o _ -—-Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-51-21P
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 Delete TME [l Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TIME 3 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
12. 1 hereby certity thatthe information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(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 legal effect as i made under oath;-that | am an officer or directer
of the corporation or the receiver or {rustee empowered o execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, wjth all other like empowered.
SIGNATURE: SIGRNZZ 2 7 UIRDAR 6. Feaster 2-10-03  352-351-1976
SIGNATURE AND TYPED O SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




