2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # V09806

1. Entity Name

L.P. TOWER GROUP, INC.

Principal Place of Business

465 US HWY 27 N
LAKE PLACID FL 33852
us

Mailing Address

465 US HWY 27 N
LAKE PLAGID FL 33852
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2001 8:00 am

ecretary of Sta

te

04-24-2001 90005 032 ***158.75

S l

o IIHIII II II I

- DO NOT WRITE IN THIS SPACE

il

City & State City & State 4 FEINumber e T [Applicd For
13316 ~1 [Not Applicable
Zi ount Zi t i
P Country P Country 5. Genificate of Status Desired $8.75 Additional
Fee Required
6 Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
|e—— T L i o e m T W T e T i e ’Nal'lv’l-e_ R - Sp i NN e o
CAMPBELL' MARK Street Address (P.O. Box Number is Not Acceptable}
481 US 27TH NORTH
LAKE PLACID FL 33852
City FL 2ip 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 N
Signature, typed or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
. g P . m
g, ims corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -~
g It Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE [ change [ Addition
NAME CAMPBELL, MARK NAME .
STREET ADDRESS 465 US HWY 27 N STREET ADDRESS A
CITY-ST-2IP LAKE PLAC'D FL CITY-ST-2Ip
TITLE P [ pelete TILE [ change ] Addition
NAME BALL, VERNON A NAME
STREET ADDRESS 28702 MEGAN DRNE STREET ADDRESS
CITY-ST-2IP BQN[[A__S_EB!NGS FL 34135 CIY-S1-2P i
TLE R B, e s - [Soelete  ~ -§ TMLE e —f- —_ ; o ~ - == [ Changs—~[=F-Addition
N KRAMSER, GEORGE { e
STREET ADDRESS | gg2{ § LAKE DASHA DR STREET ADDRESS
Ciy-51-2IP PLANTATEON FL 33324 GITY-ST-2IP
TITLE T ) Delete TITLE [ Change [ Addition
NAME CAMPBELL, MARK NAME
STREET ADDRESS 465 US HWY 27 N STREET ADDRESS
CITY-ST-ZiF LAKE PLACJ_D FL TURED CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21F CITY-ST-2IP
TITLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P

13. | hereby certify that the information supplie
indicated on this report or supplemenial
of the corporaticn or the receiver or t
changed, or an an attachment wi

SIGNATURE:

Il other like empowered.

Aurse an.

'ing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owgrgd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12if

£7- %?37/&

Daytime Phona #

177/ Or
/

USA13Y

CR2E034 {10/00)



