2000 UNIFORM BUSINESS REPORT (UBR) P
DOCUMENT # P99000102114 Apr 18 12]68:(])) 8:00 am

1. Entity Name

DIRECTOWERS, INC. ecretary of State

04-18-2000 90259 032 ***150.00

Principal Place of Business Mailing Address
1605 MAIN STREET.STE.1001 1605 MAIN STREET.STE.J001
SARASOTA FL 34236 SARASOTA FL 34236

|

2. Principal Place of Business . 3. Mailing Address ”“"m "l ||"| | I I||| | Il
1| Intersiale Bivd. | 3| |aterstate Bid
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciry & State City & State 4, FEI Mumber Applied For
Scrasola , FL Sovasela, F 65-0963179 Not Appiicable
Zip Count Zip Country " . 8.75 it
34 24 0O DL&ryﬁA 34 21_[0 N 5 A 5. Certificate of Status Desired 0 gee Req[ﬁi‘gﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
onnie KAMP
GOLDSM"H’ STANLEY A Street Address (P.O. Box Number ig Not Accqptaﬁ)
1605 MAIN STREET,STE.1001 3G _intersiate fud -
SARASOTA FL 34236
W Sarasocta FL | 845 4o

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.

4/5 /oo

SIGNATURE

Signature, fyped or pnnted name oh‘sgisl'arad ager&nd titla if applicable, (NOTE: Registered Agenl signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . o
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ;t }Ezn%ag;\ilr?bnuﬁg]: neing O fc%}aocgohg?ésa ®
(See criteria on back) A Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE DPASAT - CEO XA changg ] Addition
NAME KAMP, BONNIE NAME Kamp, Bonnie
streeT ADDRESS | 1605 MAIN STREET,STE. {1001 STREET ADDRESS 291 \nterstate B] vel -
om-st-2r | SARASOTA FL 34236 omv-sr-2p Savasola FL 34246
TILE D O Delete TIMLE DVPST tCnange [ Addition
hAME ROBERTS, GEOFFREY H NAME Roberts Geoffrey H
STREET AUDRESS | 1605 MAIN STREET,STE.1001 STREET ADDRESS 2q| |ntersiate ‘e tvd .
onv-sv2¢ | SARASOTA FL 34236 oiy-51-27 Zavasota €L 34240
TITLE Tt T o ’ 7 [ Detete me T T [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP T GITY-8T-721P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P CITY-8T-7IP
TILE O oelete TITLE [ change [ Addition
NAME - HAME ? '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ) CITY-ST-2P
TITLE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP _f cmv-st-ze

13. | hereby certify that the information supplied with this filing 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 vath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy an address, with all giher like empowered.

SIGNATURE: ' ' R ‘7’/ 6ﬁ0 Q4/- 3434170

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ LA



