2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058243 Mar 10, 2000 8:00 am

1. Entity Name

RESOURCE TOWERS, INC. Secretary of State

03-10-2000 90036 002 ***150.00

Principai Place of Business Mailifwg Address

8713 PLUTQ TERRACE 8712 PLUTO TERRACE
LAKE PARK FL 33409 LAKE PARK FL 33403-1682

|

I

T on i e e | MY

Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State cn) & State 4. FEI Nurnber Applied For
TJARLITEYZ Flow DA Tw PITCE 1, Lo DA 850767753 Not Applicable
Zi Country Country ” . 8.75 Additional
%})L‘—’] 7 USA 'g %7.7 u <A 5. Certiicate of Status Desired O i§ee Requiredl.“ona
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T T Name
SHAFFER, ROGER L JR. Street Address (P.C. Box Number is Not Acceptable)
2500 N. MILITARY TRL., STE. 270
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered coffice or registered agert, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printad name of registered agent and title if app{cab\e. (NOTE: Registered Agent signature required when reinstating) DATE
® o ting ot o 040 %0, | Attr MY 12000 Fagll b $3s000 | ™ EEionComosion Frsncig - $5.00 way 2
= : ’ - Trust Fund Contribution, O Added to Fees
{See critoria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D " O Delete TILE [] Change  [J Addition
HAME LAMPLOUGH, KAREN NAME !
streeT ADDRESS | 10-C LEXINGTON LN. E. STREET ADDRESS
CiTy-§1-21P PALM BEACH GARDENS FL 33418 CITY-ST-7I
THLE 0 " O pelete TITLE Clchange () Addition
NAME NORMENT, ANTHONY E NAME
sreeT anoress | 8713 PLUTO TERRACE STREET ADDRESS
Ciry-5T-21P LAKE PARK FL 33403 GITY-5T-7IP
TILE - === [ pelete TILE - {0 change (T Addition
NAME . e NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
THLE " [ Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP
it © [ Qetete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloock 12t
red.

%@p 2/t /o S/ -3%9-9232

PRINTED HA#OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phore #

13. | hereby certify that the information supplied with this filin does not quali
indicated on this report or supplemental report is true and accurate a
of the corporatlon or the receiver or trustee empowergd to execute

CR2E034 (9/99)



