2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
y Name Mar 27, 2000 8:00 am
TOWN & COUNTRY REAL ESTATE OF WINTER HAVEN,INC. Secr etary of State
03-27-2000 90104 009 ***150.00
Principal Placa of Business Mailing Address
277 MAGNOLIA AVE S W 277 MAGNOLIA AVE S W
PO BOX 192 PO BOX 192
WINTER HAVEN FL 33880 WINTER HAVEN FLA 338802902
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 09 Applied For
3 48120 Not Applicable
2p - Cour_1try Zp - Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRBY, TIMOTHY A. Street Address (P.0O. Box Number is Nol Acceptable)
277 MAGNOLIA AVENUE SW
WINTER HAVEN FL 33880
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.
SIGNATURE
Signature, typsd of printed nama of registered agent and tdle f applicable. {NOTE: Registered Agant signalurs reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti N -
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.60 10. %3::':_’” Gampaign Financing - $5.00 May Be
= und Contribution. Added to Fees
{See criteria an back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TILE Treagurer [ Change [ Addition
NAME DANTZLER, R NAME
STREET ADDRESS | 277 MAGNOLIA AVE SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TILE T O Delete T Secretary [X Change [ Addtion
NAME JOHNSTON, J JR HAME
staeet anoress | 277 MAGNOUA AVE SW STREET ADDRESS
cy-s1-27 .| WINTER HAVEN FL _ CITY-ST- 2P B o
TLE v O Dekete TITLE President [ Charge [ Addition
NAME IRBY, TIMOTHY A NAME
sTREET a0DRESS | 277 MAGNOLIA AVE SW STREET ADDRESS
CITY-57-2IP WINTER HAVEN FL CITY-ST- 2P
TE S O Detete TITLE Vice-President [ change  [] Actition
NANE VAUGHN, FRANK H. NAME
STReET AD0RESS | 277 MAGNOUA AVE SW STREET ADORESS
GTY-sT-2F | WINTER HAVEN FL CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O celera THTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(5), Florida Statutes, ! further certify that the information
indicated on this report or supplemental repart 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
ol the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: “Timothy A. Irby 3/22/00 863-293-1141:
ING QFFICER OR DIRECTOR Dale Daylime Phone #

CR2EQ34 {9/99)



