2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08,2002 8:00 am

Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contriution.

.

DOCUMENT # V09806 TN O S
1. Entity Name T ecretal " Of tate
L.P. TOWER GROUP, INC. 04-08-2002 90234 003 ***150.00
Principal Place of Business Mailing Address
485 US HWY 2T N 455 US HWY 2T N UUUDU‘]&'U
LAKE PLAGID FL 33852 LAKE PLACID FL 33852
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For

- 65-0313316 Not Applicable
S Z T t ')
' P Courtry Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL MARK Streset Add (P.O. Box Number is Not A table)
rea ress (P.O. Box Number is Not Accepta
461 US 27TH NORTH
LAKE PLACID FL 33852
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tie if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. o e . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D O Delete TIILE ] Change ] Addition
NAME CAMPBELL, MARK NAME
streeT acoress | 465 US HWY 27 N STREET ADDRESS
erv-st-ze | LAKE PLACID FL CITY-ST-21P
TITLE P O Delete TITLE 3 change [ Addition
NAME BALL, VERNON A NAME
sineer aoncss | 28702 MEGAN DRIVE STREET ADDRESS
orv-s-z¢ | BONITA SPRINGS FL 34135 CITY-§T-ZIP
TIMLE VP O Gelete TITLE [JChange ] Addition
NAME KRAMSER, GEORGE NAME ™
streer anoress | 8821 S LAKE DASHA DR STREET ADDRESS
orv-st-2p | PLANTATION FL 33324 CITy-ST-2IP
TIMLE ST [ Delete e (I change [ Addition
NAME CAMPBELL, MARK NAME
sTreeT Aporess | 465 US HWY 27 N STREET ADDRESS
onv-st.zr | LAKE PLACID FL 33852 | cmv-sr-ze
THLE [ Delete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE {1 Detete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certity that the information supptied with this filing
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empow,
changed, or on an altachment with an addres

executg this,

ered.

SRR _}’A? oL 7
” Dae’

SIGNATURE: e

s not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S8 33/0

AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYFED QR WE

Daytime Fhona #

AY  TTVELVO

CR2E034 (9/01)



