FILED

2002 UNIFORM BUSINESS REPORT (UBR
{UBR) May 08, 2002 8:00 am
DOCUMENT #  P99000039548 Secretary of State
FLORIDA TOWER CORPORATION / 05-08-2002 90008 014 ***150.00
Principal Place of Business Mailing Address
10914 N S6TH ST. P.0. BOX 20284t
TAMPA FL 33617 TAMPA FL 33687

VA AR

2. Principal Place of Busingss . 3. Malling Address
1504 N. 564 . S+

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEIl Number Applied For
lamPA | B 58-3578729 Not Applicable

$8.75 Additionat

Fee Required

Countr Zi Countr
4 P y 5. Certificate of Status Desired |

Zip
33617

6. Name and Address of Current Reglstered Agent - ] 7. Name and Address of New Registered Agent

= Beatreo, Craces A IR
BERNARDO, CHARLES A JR. —_REAo, LHAQES A - R,
502 CAROLYNE ST, sreot Aoprese (O B EREERTAY Drive
TAMPA FL 3317

City .—Tﬁ'H PA FL zi%g%’?

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

s Cronsscs, A Bespero % Sec[Taens. 4 }o5jos

SIGNATURE
Signatura, typed or printed name of registered agent angl title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) _— )
. I 0. Electicn C aign Financ|

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trigtlcii:n daggntr?bulilon. g 0 fi'gqo“gii:e

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE SHEPHERD , aeEw 6. [XChange [ Addtion
NAME SHEPPARD, KAREN G NAME S0 Novia Shik St
STREET ADDRESS | 11502 N 56TH STREET STRAEET ADDRESS _
orv-st2e | TAMPA FL 33617 CITY-51-2P They B, Fo 33017
TIE ST [ Delete TLE ST H{chenge [ Addiicn
NAME BERNARDO, CHARLES A JR. NAME TBeerhedo CHaewess A Tr.

STREET ADDRESS | 8317 S QUEENSWAY DRIVE seeeT anoress | B <S5 QueenNswWAY DR -

on-st-zP | TAMPA FL 33617 om-stze T T AMPA ; EL.:. SD1T _

TITLE [ Delete | e T ) [ Change  [J Addition

NAME NAME
STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete THLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O petete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-$7-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as reguired by Chapler 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

of: v Cipes A Bato To. 4 (&r3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daytirme Phone #

SIGNATURE:

CR2E034 (9/01)




