2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMBNT # 489004 - Mar 26, 2001 8:00 am
1. Entity Nyime ~ r f

TOWN & COUNTRY TRANSPORTATION SERVICES, INC. Secretary of State

03-26-2001 90047 040 ***158.75

Principal Place of Business Mailing Address
131349 $.0.BLOSSOM TRAIL P O BOX 22096
UITE 107-108 PO BOX 220%
ORLANDO FL 32829 : LAKE BUENA VISTA FL 32620 733061
us us
T s NG TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1630891 Applied For

Mot Applicable
4p Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
=TT T=""§Name and Address of Current Registered Agent- © _ - - .|s w - . ~.._7.-Name and Address of New Registered Agent- ... e
Name
;E#?#g{’gﬁ%ﬁ%g Street Address (P.0. Box Number is Not Acceptable)
WINDERMERE FL 32786
City FL Zip Coce

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

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9, This F;.orporatic')n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing reguirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE Ol change [ Addition
NAME PELLINQ, RACHEL M HAME
streer aporess | 25611 TRYON PLACE STREET ADDRESS
orv-st-2¢ | WINDERMERE FL CIvY-S1-21P
TILE 2 pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-§1-7iP
1oTmE . ] Delete Tme [QChange [ Addition
T T S e - T wE s e e T e el e S e | T i E—— - ——
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z1P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iF CITY-§1-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ChyY-8T1-7IP

13. | hereby cerify that the information supplied with this flling does not qualify fg exemplion stated in Section 119.07(3Xi), Plorida Statutes. | further certify that the information
indicated an this repart or supplemenial report is true and accurate and #1al my sigiadufe shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the stee empoyered 10 execute thigfeport as required™y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at meri with g adgrbss Afth e%uar like emppwered.
SIGNATURE: f;;ﬂﬁ - T2 ) ¢/¢,;/0/ w07 $37-£350

Wi
SIGNATURE AND T\‘leD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



