‘\
ved Wy

2001 UNIFORM BUSINESS REPORT (UBR)

1724i

FILED

Feb 26, 2001 8:00 am

- DOCUMENT # N0O0O00006992 S t f Stat
1. Entity Name ecre al y O a e
- TOWN N COUNTRY LEAGUERETTS, INC. 01-24-2001 90087 048 ****61.25
' Principal Place ol Business S~ Maifing Address
POST OFFICE BOX 280112 - POST OFFICE BOX 260712
TAMPA FL 336850712 TAMPA FL 33685712
2. Principal Place of Business 3. Mailing Address ' m"m I" " " "m "”l I” "u " """ m 'm "II I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber Applied For
SY-34B2858 S Not Applicable
Zip Country Zip Country . . ) $8.75 aaditional
. Centificate of Status Desired (| Fee Required
8. NamandAddnuMCUmm RoglﬂarodAgonl 7. lhmeandAddmsqu.wReLemdAM
TEET A S T I T Meme oo -
FU\CH KAREN Stregt Address (P.O. Box Number is Nal Acceptabla)
4803 BAYCREST DRIVE :
TAMPA FL 33615
City FL Zip Code
8. The abova named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed of printed name of regitmed sgen pad titke it applicabis. (NOTE: Registerex] Agent signaturs racuined whan revistating) DATE
FILE NOW: 9. Elaction Campaign Financing _.$5.00 may Be ~ Make Check Payable to o
=TT UFEEIS§6NTT T Trust Fund Contribution— - ~[]-=*Aded toFees ™[~~~ "~ " Deparimentof State ™~ ~~ N
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TME Pras cdank D O Delets me DI changs [ Addition §
NAME KaRan Flach RAME g
STRETAODRESS | ¢f P08 Sayclrashilnsve STREET ADDRESS .
oS0 | A ampn B BB G/S CITY-57-29 @
e Vica Pasgridsah D O Delete TmE O crange [ Addition EZ)
NAE Michaw! Evarch NAME :
saross [ L @ o7 i dchar! Crnela SIREEY ADURESS
CIFY-51-2P Tampn EFh 3 P32V CiTY-5T-7P
-~ TLE Segcratbary O oeiee e eem ~—  [COchange [ Addsion
NAME PoawwN chlqu.gM.sl:r D NAME i L L
STREET ADDRESS l35‘,7 6“-[.‘”4 P‘ar_._ . ~—|§ STAECT ADORESS | ~ = - -
CITY-ST-7IP Ta pa_ 3322 & CITY-$1-2IP
e Trecsvren £ Deleta ML T)Change [T Addilion
HaE Sheprrs Hughey D NAME
STREET ADDRESS 6027 sdﬂ.‘a.- ’Y‘” co ?”U* STRECT ADDRESS
CITY-ST-2P o ﬂlﬂﬂ' £L 23 é pXe CITY-ST-21P
AL : 3 pelete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-s1-p
me O oelete mE ClChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
12 | hereby cerllty that the information supplied with this ﬂllrg does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certity that the information
Indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect a3 if made under oath; that t am an officer or director
of the corporation or Lhe receiver of trustea empowerad to execute this report a4 requirad by Chapter 617, Florida Statutes: and thal my name appears in Block 10 of Block 11 i
changad, or on an atachment with an address, with all gther like empowered.
‘i l! I 1
SIGNATURE: £ o SUEAS DR AN RE D e cd v B t/2/0s  83/884-4577
SIGHATURE AND TYPED ORPMMEDMMNMOMEHORMM Oars Daytima Phone #




