FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 07,2003 8:00 am

DOCUMENT #  P99000039548 Secretary of State
1. Entity Name 02-07-2003 90089 010 ***150.00
FLORIDA TOWER CORPORATION
Principal Place ¢f Business Mailing Address
11504 N 56TH ST P.O. BOX 292841
TAMPA FL 33617 TAMPA FL 33687 R
o B H||||||H||||N|||ﬂ|||l||||W||ﬂ||l|||lll|)|l||
11007 N 56th Street 1 1 007 N 56th Streect
Sstl;niet‘:Aept;beg. %‘]'fl ’;‘2 #'236"9‘ ' O CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
Tampa, FL Tampa, FL 533578729 Not Applicable
3Zép 617 L(IléuAntry . 325;)61 7 USCpc:umry 8. Certificate of Status Desired O gg;:gq Lﬁ?:;ﬁonal
-— 6. Name and Addressiof.Currant Registerad-Agont— ... -~ ==z_z=-7:_Name.and Address of.New Reqistered Agent
Name
BERNARDO, CHARLES A JR. Street Address {P.0. Box Number is Not Acceptable)
6311 S QUEENSWAY DRIVE
TAMPA FL 33617
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable.” {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003. Fee will be $550.00 Trust Fund Coitrigbution ° O fdsd.tggohr?’gss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete THLE 2] [ Change [T Addition
NAME SHEPHERO, KAREN G NAME Shepherd' Karen G
streer aporess | 11502 N 56TH STREET STREETADDRESS | 11007 N 56th Street, Suite 209
CITY-ST-7P TAMPA FL 33617 CITY-ST-2IP Tampa, FL 23617
TIMLE ST O Delete TITLE [1 Change [ Addition
NAME BERNARDO, CHARLES A JR. NAME
sTreeT ABORESS | 6311 S QUEENSWAY DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-7iP
me_ b _ e -[lDeste - NIME . s e oo 1 GhENgE . [] Addition .
NAME B ) - ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TMLE O change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE 3 belete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 recelver or trustee empowared to execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherle empowered.

SIGNATURE:  SIGLATSEE FREQUIRED

SIGNATURE AMD TYPED OR PRINTED NAME ﬁF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)




