| FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 216886 Secretary of State
1. Entity Name 01-21-2003 90211 030 ***163.75
TOWN 'N COUNTRY PARK, INC.
Principal Place of Business Mailing Address
611 W BAY ST 611 W BAY ST
TAMPA FL 33606-2703 TAMPA FL 33606-2703
- i IR ARA AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. ’ !E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0857497 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired m/ gese';gl [ﬁ:j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SH'MBERG’ JAMES H ' -- - Sireet Address (l;'.O. Box Number is Not Acc;pte:b_\e-)’ - = —
611 W BAY ST
TAMPA FL 33606-2703
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls {NOTE: Registered Agent signaile raquired when reinstating) DATE
)
- FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00

— After May 1, 2003 Fee will be $550.00 ‘ - a0 -0 May Be
‘Make Check Payable to Florida Department of State Trust Fund Contribution. X AededtoFees
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TILE SDT [ Delete HLE [ change ] Addition
NAME SHIMBERG, AMY G NAME

sTreer aoDREss | 10102 WHITE TROUT LANE STREET ADDRESS

crv-st-zr | TAMPA FL 33618-4310 CITY-5T- 2P

TITLE PD 7 Delete TITLE O change [ Addition.
NAME SHIMBERG, JAMES H NAME

sTREET ADCRESS | 1002 WHITE TROUT LANE STREET ADDRESS

CITY-ST-2IP TAMPA FL 336184310 CiTY-ST-2IP

TILE EVP O Delete TITLE [ Change  [T] Addition
NAME DE ALEJO, ALBERTO A NAME R o )

STREET ADORESS | 10111 WOODSONG WAY T 7 N sTReetAmbeessT| T T T

CITY-ST-2IP TAMPA FL 33618-4213 CITY-§T-2IP

TITLE D [ pelate TITLE [ Change ] Addition
NAME SHIMBERG, JAMES H JR. NAME

STREET anDReSs { 1912 ARDSLEY ST. STREET ADDRESS

omv-s1-z2p - | TAMPA FL 33629 CITY-5T-7IP

THLE D [ peleie TTLE [ Change [ Acdition
NAME " | PAIKOFF, NANCY S NAME

sTReET ADDRESs | 1378 FORESTEDGE BLVD. STREET ADDRESS

arv-st-zp | QOLDSMAR FL 34677 CITY-5T-2IP ,

e D O Defete L M Thange [ Addition
NAME SHIMBERG, ROBERT A NAME

swheer anoness | 32124V FOUNTAIN smerraniess | 321w FOoUNTAN

crv-st-ne | TAMPA FL 33609 CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wiT™g address, withother I phwered.
0/-16-03 {513) 257557
Date Daytrma Phone # !f ‘f_

SIGNATURE:

Pt PP W

AL

CR2E034 (10/02)




