2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000075237

1. Entity Name

MIDWEST TOWER LEASING, INC.

Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90081 018 ***150.00

Principal Place of Business Mailing Address

4830 WEST KENNEDY BLVD.
SUITE 340C
TAMPA FL 33609

SUITE 340C
TAMPA FL 33608-2547

4830 WEST KENNEDY BLVOD.

B0015363

2, Principal Place of Business 3. Mailing Address

TINEHIBE IUE THUN PRI GEONT miir Wmirs wares ramme mroemy cmmm— oo

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4, FEi Number 59_3531792
N L o IV SO, . | s Cenificate'ctStatus Desied [ - $8-79 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAX, WM. TODD ESQ
4830 W. KENNEDY BLVD.

Street Address (P.QO. Box Number is Not Acceptlable}

SUITE 340

TAMPA FL 33609 oy FIL | 20 Gose
8, The abeve named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registerad agent and iitle if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy il Intangible FILE NOW!!! FEE IS $150.00 ) L
“ 10. Election Campaign Financin 2a
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 c pag Y $5.00 e

Addodaa

Trust Fund Contribution.

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelee e Presidert Htagee O
NAME BARILE, J. KEVIN NAME
STREET ABDRESS | 4830 W. KENNEDY BLVD, STE. 340C STREET ADDRESS
CITY-51-2P TAMPA EL 33609 CiTY-ST- 2P
TITLE T Detete TITLE Sd:fﬂ‘hEY K ake O change =
NAME NAME Koren L. Suite 340C
STREET ADORESS STREET ADDRESS %59 W. Ken a"’ Blvd.
|-ome-stze Y - T . N T ¢ ¢ ¢ oY R o S S Y o N
TITLE O pelete TITLE [ Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-S1-2IP
TITLE 1 Delete TITLE Cichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TMLE [ change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-20P
TIMLE {0 petete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-71P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that 32 &7 -

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an ofiicer v

of the corporation of tha recgiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 wr :---,--,-

changed, or on an attach t with an address,

SIGNATURE:

N g

ot

it all other like empowered.

P
ittty

813 /27:59:

SIGNATURE AND TYPED OF PRINTED MRME OF SIGNING OFFICER OR DIRECTOR

ate

2l
I

" Dfaytima Phone #




