2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RESOQURCE TOWERS, INC.

P97000058243

Principal Place of Business

1907 MANISAIL CIR
JUPITER FL 33477

Mailing Address

1907 MANISAIL CIR
JUPITER FL 33477

e - -

2_ Principal Place of Busingss

3.

Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, sic.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90158 010 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numier Applied For
65—0767753 Not Applicable
Zi Countr Zi Count it
P 4 ® uniry 5. Cenificale of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAFFER, ROGER L JR.
2500 N. MILITARY TRL., STE. 270
BOCA RATON FL 33431

AnTropy E. NorMmenNT

907

Street Address (P.O. Box Nimber Is Not .pl‘\ccep‘cablé)l R

MAINS AL

Cityj..up ITE&

FL Zip%oij&j _7

8. The above named entity submits this statement for the

J/

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

Anrdony NogMeni

oilarlea

Signature, typed or printed name of registersd agent and titte it applicable

(NOTE: Régistered Agent signature required when reinstatingy

ATE

9. This corporation is eligible to satisfy its Intangible

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so. m/

11. OFFICERS AND DIRECTORS | KBRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ﬂ Delefe TITLE DIRETTOrL [ Change BAddiliDn
NavE LAMPLOUGH, KAREN NAE Buctc RADEE) DoroTHY

streeT anoress | 10-C LEXINGTON LN. E. STREET ADDRESS | | Q &= MawnlSAL S

orvsrar | PALM BEACH GARDENS FL 33418 ovstze | Fup pER, FE . B3Y)

TILE D [ Delete TITLE ' [ change [ Addition
e NORMENT, ANTHONY E Hiv

STREET ABDRESS | 8713 PLUTO TERRACE STREET ADDRESS

CITY-ST-ZIP LAKE PARK FL 33403 CITY-ST-2P

TILE [ petete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-21P CITY-ST-ZIP

TITLE [] pelete TILE [ change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE [ pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-7P

13. i herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3¥i), 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 if made under oath: that | am an officer or director

of the corporation or the receiver or trusiee empowered to execy
changed, or on an attachment with an address, with all cther Ig

u T

SIGNATURE:

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

56/
REAnEony € NorMENT o1/arfox 379-8337

SIGNATURE AND TYPED OR PRINTESfNAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytims Phone #

TS

]

r

CR2E034 (9/01)



