2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P98000073336 Sep 11, 2000 8:00 am
1. Entity Name t f St t
TOWER PARTNERS, INC. ecretary o ate
09-11-2000 90012 002 ***550.00
Principal Place of Business Malling Address
P O BOX 179 P O BOX 179
BOCA RATON FL 334291796 BOCA RATON FL 3342917% mvveTIr oy
s T e A 0
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Appliad For
_(L5 -DNR] - Aggi'ﬂ FOR Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired [ feae g?q\ﬁgi;‘"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent ~

Name

FOLDEN, GENE A

Street Address (P.C. Box Number is Not Acceptabie)

800 NE 39TH ST

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CRZ2E034 (5/00)

SIGNATURE
Signature, typed or printed name of registared agent and ttle f applicabie (NOTE: Registerad Agent sighature required when relngtating) DATE
9, This corporation [s eligible to satisfy its Intangible EILE NOW1!! FEE IS $550.00 i o
: 10. Election C Fi
Tax fiing requirement and elects to o so. After SEPTEMBER 13,2000 Min. will be §750.00 | ' Fecion Campaion fnancng f&gﬂo’@; Be
(See criteria on back) O Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change [ Addition
NAME FOLDEN, GENE A NAME
streeTADDRess | 800 NE 38TH ST STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33481 CITY-ST-ZiP
TiLE VP O pelete TLE O change [ Addition
NAME RAWLINGS, TOM NAME
streetsooress | 2411 SOUREK RD STREET ADDRESS
CITY-$1-2IP AKRON QH 44323 CITY-ST-2IP
TiTLE R e TITLE [Tthange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T {0 Detete TILE (Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-5T-2P CIrY-ST-21P
TTLE . [ Delete TITLE . [COJchange [ Addition
NAME NAME LN !
STREET ADDRESS STREET ADDRESS o FER
CITY-ST-21P cmy-st-zp L | 7 -
TITLE ] Delete TITLE s (O change 3 Addition
NAME - MAME © v .
STREET ADDRESS . ‘ STREET ADDRESS
CiTY-S7-2IP E ciTy-ST-21P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 cath; that 1 am an officer or director
of the corporation or the recer er prT0Stee™e eel, [0 execule this repori as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an q er like empowared

SIGNATURE:

- Sl » Bl 330D

Date Daytme Phang #




