2001 UNIFORM BUSINESS. REPORT (UBR) FILED

DOCUMENT # 291635 Jan 24, 2001 8:00 am
17 Bty Neme Secretary of State

0083325

TOWN & COUNTRY ENTERPRISES, INC. OF BREVARD o1 42001 50080 007 51 50,00
Principal Place of Business Mailing Addrass
200 MUSTANG WAY, #A35 303 MAGNOLIA AVE
TOWN & COUNTRY MOBILE HOME LODGE MERRITT ISLAND FL 32952 -0 T T
MERRITT ISLAND FL 32853-2530 Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B ‘EE&:SIB—!E — =T Eiiy E;—S;ale — = 4—.‘Fé| Numb;r ‘59_1 1 172—96—L ‘ — App\iet-';Fo_ri -1
Not Applicable
Zip Country Zip Country ] . $8.75 additional
5. Certificate of Status Desired O Fae Roquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne
WINAR, THOMAS G. .
! Streetl Address (P.O. Box Number is Not Acceplable)
200 MUSTANG WAY, #A-35
MERRITT ISLAND FL 32952
City FL I Zip Code

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

SIGNATURE
Signaturs, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Apent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible__ | FILE NOW!!!_FEE 1S.$150.00 10, - Eroction Carmoaion Fnarei P
T Tax fiing requirement and elecls 10 do 80, . 4 After MAY 1, 2001 Foe wili be $550.00 e ™ $5:00-May Be
S 3 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 2] O pelete TITLE [ change [ Addition 5
NAVE WINAR, THOMAS G. A e
STREET ADDRESS | AVE A #35 STREET ADDRESS §
GiTY-ST-ZIP CITY-ST-2P

MERRITT ISLAND FL __
TITLE (1 Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2P
TILE [C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME e - et s T TR e T T ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Dalste TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath: that Fam an aofficer or director
of the corparation or the receiver or frustee ampowered to 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, wiih all other like empowered.
__\&AAM.\ w . /
/t(; LAALA

SIGNATURE: To -0l 311-452-5406M

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




