N

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
R
May 28, 2002 8:00 am3

nivrivdl Secretary of State .
ok 3 ok
COUNTRY REAL ESTATE, INC. 05-28-2002 91736 043 ***150.00
Principal Place of Business Mailing Address
7045 US HWY 301 SO 7045 US HWY 301 50 OV1&41498
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number it Applied For
592914700 Not Applicable
Zip Country ® Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGEL’ VICKI Street Address (P.O. Box Number is Not Acceptable)
10920 PARK DR.
RIVERVIEW FL 33569
. City FL Zip Code
8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of qurida,
SIGNATURE
Signaturs, typsd or printed name of registered agent and lilla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thispprporatic_m is eligibla to satisfy its intangible FILE NOWI!I FEE [S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Feas
(See criteria on back) O Mzke Check Payable to Department of State
11, OFFICERS AN DIRECTCRS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCAS IN 11
e PSTD [ Delete MLE [ Change [ Additicn S
HAME ENGEL, VICKI NAME g
sTAeer aooress | 10920 PARK DR. STREET ADDRESS §
,-G!TLTST-Z‘P. RNE,RVIEW,FL_SQS,.B.Q__ o ™ e et Wi SRR F e nT A owmy :CIU’ST'QP.W e - e ] e e Sh Sipee S SR e .Iéj...:
TITLE {7 Delete TITLE — .OChange [ Agdition | G
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-ZIP
TITLE 1 Delete TIE ™ O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TTLE ] Deiete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-7IP CITY-£T-21P
TiTLE [ peete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS [« -7 -, . ~ STREET ADDRESS
CITY7§T-IIP 1 . CiTy-ST-2IP
e v O Delets “TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP )
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: HUIRED Hlobd  913-61) 883
OF SIGNING OFFICER OR CHRECTOR Data Daytime Phona #




