—— | |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

fren AT A

DOCUMENT # V68279 Secretary of State
. ame
ok 3 ok <
TOWER JUNIOR INVESTMENTS, INC. 05-12-2002 90573 045 ***150.00
Principal Place_‘(‘)leusiﬁess— o ' Mailing Address
5605 CARDER RD. 5605 CARDER RD.
ORLANDO FL 32810 ORLANDO FL 32810
- : 0
2. Principal Place of Buginess . 3. Mg"mg Address “I'“ I”Hl I“Il ’l" "l” I|'| Il“ n'“l l” LA l I | v
Suite, Apt. #, etc. Suite, Apt. #, ete. - DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59‘3 154 158 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additior:al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent °

Name

ris Not Acceptable)

_TOWER'-JETEEN*J_A-WE-G Straet Add:ess (P.O. Box Nur|;|bz;.
1601 ENTERPRISE- OSTEEN RD.
DELTONA FL 32725

City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating)
9. This carperation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00
g Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00
-;_.(S.";‘.‘,’“PJE?”-? on. back) O . Make Check Rayable to Departinent of State
LA OFFICERS AND DIRECTORS »-5y st+ —[12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS (N 11
TiTLE P [ Delete TITLE ?«ESiD!-H( [Mchange [ Addition
NAME TOWER, JR., BENIAMIN G NAME Benaawn 6. Tovere JR.,
| STREET AD0RESS | 1601 ENTERPRISE-OSTEEN RD. STREETADDRESS | J0 17T e YA LE ST,
“onv-stzp | DELTONA FL 32725 ov-si-z0 | ORLANGO, FL, , 32 Bott-
TILE ’ (3 pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
TR AODRESS | e o e e e ov =o =~ . __J) STREETADDRESS | =~ = . . , . el
CIy-$T1-IP CITY-ST-21P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /L4

a7 d
SIGNATURE AND

= Ty
Pheegiw !l

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

S A i’u"‘fr%\‘f e
-




