2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000102114

1. Ertity Name

DIRECTOWERS, INC.

Principal Place of Business

619 CATTLEMAN RD. #12
SARASCTA FL 34232

Mailing Address

€19 CATTLEMAN RD. #12

SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

l

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90007 027 ***158.75

24J949

DO NOT WRITE N THIS SPACE

|

I

City & State City & State 4. FE) Number 65_0963179 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required
. __. 6._Name and Address of Current Registered Agent__ .  _ . 7. Name and Address of New Reglstered Agent
Nama —_— v
BoNNIE BOwERS
KAMP, RONNIE Street Address (P.0. Box Number is Nol Acceptable)
391 INTERSTATE BLVD e
SARASOTA FL 34240

(G'4 CATTLEMEN RD STE 12

WSARASOTA

FL

qha2

8. The above named entity submits this stat~ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Aownie o

Signature, ﬂped or printed name of _

SIGNATURE

wers

‘7’/%/01

. titla if applicabla.

{NOTE: Registered Agent signature reguired when reinstating)

T pate

8. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be

O Added to Feas

{See criteria an back) U Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONSICHAN_GES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ON NILE, BowE i< m Change [ Additicn
we | KAMP, BONNE e | O flemen R StetZ
sTREET ADDRESS | 391 INTRSTATE BLVD STREET ADDRESS U L 3 4 ng
omv-st-2¢ | SARASOTA FL 34240 ovaw | Saregota F
me D [ Delete e G. ¢offr H - {&0 berts Wi change [ Addition
NAVE ROBERTS, GEOFFREY H NAME Cottlemen P4 Ste (2
STREET ADDRESS | 391 INTERSTATE BLVD STREET ADDRESS e lq &
orv-s1-2P | SARASOTA FL 34240 CITY-§T-21P &;Lrago‘i‘a PL SL{ ?,%?—-
TITLE o C Ooetete - v ] "E oo s — [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 1 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-7
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ¢r on an attachment with an address, wit'~ all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED Or. . RINTED N# = .7 SIGRING OFFICER OR DIRECTOR

Wers..:

Borwm€ BoweRS 0430 fol

Qui1-

243-LIRD
FEELEES

Date

Daytims Phcne #

CR2E034 (10/00)



