2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 255443 Apr 06, 2001 8:00 am

1- Sty name ecretary of State

TOWN & COUNTRY REAL ESTATE OF WINTER HAVENINC. 04-06-2001 90045 046 ***150.00
Principal Place of Business Mailing Address
277 MAGNOLIA AVE S W 277 MAGNOLIA AVE S W
POBOX 192 PO BOX 192 _
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber 5019481 20 Applied For
e P ). . e - -~ . i NEe Lt e - e Not Applicable
Zip Country - Zp Courry 5. Cerfilicate of Staws Desived [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IRBY, TIMOTHY A.
277 MAGNOLIA AVENUE SW

Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

City . FL Zip Code

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

SIGNATURE
Signature, typed or printad nama cf registered agent and titie if applicable. [NOTE: Registered Agenl signature Tequired when reinstating) DATE
9, This ggrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. i Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE T O Delete TE S X Change (] Addition
NAME DANTZLER, R , NAME
STREET AboRess | 277 MAGNOLIA AVE SW STREET ADCRESS
o2 | WINTER HAVEN FL o7 ap
TE S 7 O elste TLE vP (R Charge [ Addition
NAME JOHNSTON, J JR NAME
STREET ADORESS | 277 MAGNOLIA AVE SW STREET ADORESS
orv-s-27 | WINTER HAVEN FL - com R OISz | e o e
e P o O Delete e T [ Change [ Addition
NAME IRBY, TIMOTHY A NAME
staeeT ADDRESS | 277 MAGNOLIA AVE SW STREET ADDRESS
orv-sT-2P | WINTER HAVEN FL CITY-ST-2IP
TITLE v O Delete e P [X Change [ Addition
NAME VAUGHN, FRANK H. NAME
STREET ADDRESS | 977 MAGNOUA AVE SW STREET ADDRESS
omv-sT-2P | WINTER HAVEN FL CITY-ST-2IP
TLE [ elets TILE © [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P
THILE [ pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T-zp CHTY-ST-7iP

13. | hereby certity that the information supplied with this filing does not qualfy for the exempticn stated in Section 119.07(3Xi), Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and Mhat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1o execute thig'Fegort as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

fered.

Frank H. Vaughn

changed, or on an aUW&?dress with all other jke
SIGNATURE: ﬂ L Ll 4/4/01 863-293~1141

SIGNATHRE AND TYPED OR FRINTED NAMOF BIGNING OFFICER OR DIRECTOR Date- Daytima Phone #

0381479

CR2E034 (10/00)



