I

FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000024292 ecretary of State

1. Entity Name

TOWER FINANCIAL GROUP, INC.

Principal Place of Busingss Mailing Address
2722 W. ATLANTIC BLVD.. SUTTE 22 2722 W. ATLANTIC BLVD.. SUITE 22
POMPAND BEACH FL 33069 POMPANQ BEACH FL 33069

MR AR
T B T Cree B TR

“Suite, Apt # elc Suite. AD‘ #, elc. %HECK HERE IF MAKING CHANGES

Sre. JORX STz JOR

City & State

CoraLSPRNGS, I CoRAL §/o/€//l/é_f/:{' * FETLTOS 650826325 T

jﬁ(? é ‘_‘)/__MS é‘;“é‘;_“f ﬁt@ b“‘ 3 3 0é 51 . ntrV ,4,6 A""’ _5. Certificate of Status Desired, _ [1_. jg;g?qﬁ?:;t-ic‘)pal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
NGENTO, SAMJEL e AneL 27/ foELLre
2722 W. ATLANTIC BLVD., SUITE 22 A VA 2Y)
POMPANO BEACH FL 33069 YTL - /0 Z—
: “Corar Ypemes FL | %045~

g its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this stateme) B ourpose of changing
the obligationsstlegisterggeigent. ) /
. KL Slern // R0 7

SIGNATURE 2
£ ignature, typed or pri_r!(led name of registered agent aﬂ\e it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: noE
»FILE NOWl! FEE IS $150.00 '{/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.0 Trust Fund Contribution. (] Added to Fees

Make Check Payable io Florida Department of State
-10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS N 11

THE JP s O Detete me cC Shange O] Addition
NAME: __ "INGENITO, SAMUEL C NAME INCE/V/ 7o, fﬁm wr L/QIA'A < .

saeer anoress | 2722 W. ATLANTIC BLVD STE 22 STREET ADORESS ?690 P77 S AmPLE TE SO2-
crv-size | POMPANO BEACH FL 33069 VS (Dl SEEING. _5' Fh 3365

THILE - O Delste TITLE [JChange (] Addition
NAME ! NAME

STREET ADDRESS i STREET AOCRESS

CITY- §T-21P o L WEmSTIR N e e s i mmsin e e -

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-7IP

TILE O belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2P

TITLE [ Detete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2IP

TITLE 7 pelete TILE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true anc accurate gpd that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporatlon or the receiver or trustes empowered to executs, aport as required by Chapter 607, Florida Statytes; and that my name appears in Bleck 10 or Block 11 if

Daytime Phoma #

2158610

AY

CH2E034 (10/02)



