2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S28627 Apr 14, 2000 8:00 am
TOWER TRAVEL & CRUISES, INC. ecretary of State
04-14-2000 90124 042 ***150.00
Principal Place of Business ) Mailing Address
7241 NW 4TH BLVD. 7241 NW 4TH BLVD.
CGAINESVILLE FL 32607 GAINESVILLE FL 32607-1600 ot
F S s AW EEARA DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' . 59—3045276 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additiaral
’ Fee Required
6.- Name and Address of Current Registered Agent - L 7. Name and Address of New Registered Agent
Name -7
MOXLEY, C. CAREY Street Address (P.O. Box Number is Not Acceptable}
1924 NW 102ND WAY
GAINESVILLE FL 32606
City FL Zip Code

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.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent and titie i applicgble v (NOTE. Registered Agent signature required when reinslating) DATE
9. This Corporation s eligiblé to satisty ils Intangible _ FILE NOW1!t FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee wlll be $550.00 ~iust Fund Contribution O Added to Fess
{See criteria on back) I Make Check Payable to Department of State '
11. ' OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DCP © O Detete TIMLE . ‘ Cchange [ Addltion
RAME MOXLEY, C. CAREY NAME
STREET ADDRESS { 1924 NW 102ND WAY - STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL CITY-ST-7iP
TIiLE bs . 1 Delete TITLE O Change 1 Addition
NAME MOXLEY, JOAN T. NAME
STREETAODRESS | 1924 NW 102ND WAY STREET ADDRESS
CITY-ST-7P GAINESVILLE FL _ ) CITY-ST-71P
TILE O petete TILE ' Tt T e . [3-Change-. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE - O pelete TITLE O change ] Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CIFY-5T-21P
TILE [ Delete TITLE - [OChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE O petete TLE J change  [] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hersby certify that the infarmation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informatian
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 oaih; that [ am an officer or director
of the corporation or the receiv [{ to executs this report as regeired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O

changed, or on an attachmept’wi
SIGNATURE: /5 CarieXV UR WG F =S - ]2 -0V 25v23/2c 24
Date Daytme Phone #

= BIGNATURE mnwpsf_'on PRINFED NAME OF SIGNING OFFW\:J)!
P 72 ﬁ ] A e

]

P
. L= g 7 F] =\ g7



