© o i o ey ————— 1]

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003715

1. Entity Name

TOWN & COUNTRY ALLIANGE, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90015 034 ****5] 25

Principal Place of Business

7512 PAULA DR
105
TAMPA FL 33615
us

Mailing Address

PO BOX 261108
SUITE 11

TAMPA FL 33685-1106
us

2, Principal Place of Business

3. Mailing Address

ARG

A

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DC NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
59‘3267277 Nt Lonie . t
Zip Country Zip Courttry o ) $8.75 additional
5. Certificate of Status Desired O Fee Roguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TaT TMees 2o 1T .- REEEPAS R I - R Nap_je_h; mmm s = }
RILEY, STEVEN P Street Address {(P.Q. Box Mumber is Mot Acceptable)
1
3333 W HENDERSON BLVD SUITE 150
SUITE 111 , _
TAMPA FL 33609 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

Slgnature, typed or printed nama of registared agent and title if epplicable

{NOTE' Registerad Agent signature requirad when reinstating)

DATE'

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTCRS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD xoemg TITLE LY [J change [ Addition
NAME FOGARTY, MARK NAME
STREET ADDRESS | 7202 BRANCHWOOD CT. STREET ADDRESS
omv-ST-ZP | TAMPA FL ITY-ST- TP o
L D Delete e ) (O change - W] Addition
N FREDERICK, MIKE } & e zathy FPena .
STREET ADORESS | 7602 ARMAND CIRCLE *STREET ADDRESS 8’ 7 7 Z} Huh'f fj ie k( S“f'.
omv-sT-2P | TAMPA FL 33634 CiTY-ST-2P Tamps, 1 33 é35- /5/8
0 1| (TRt 1 ) LR R LS - = Gelete ———f me -~ |~CD B - ~rom— s ] Change [ Addition
NAME SMITH, JOYCE NAME smi 'TH) Jo ) ce.
STREET ADDRESS | 7201 DAIQUIR LANE STREET ADDRESS
orv-sT-2P | TAMPA FL 33634 R OITY-ST-2IP B
TITLE D Delet TITLE m ., [J Change MAddiﬂon
e KOSCSO, MARTIN E. R N lewis, Carlton Jr,
STREET A0DRESS | 8213 CRENSAW CR sTReeT aoveess | Q5 O Leﬁ'e \"51’0 ne Ct.
CITY-ST-2IP TAMPA FL 33615 CITY-ST-ZIP Tampsa, E ’ 334!5-—/? 72‘
T D [ Daleta e vl O change [ Addition
NANE LAMOUREUX, GEORGE NAME
staceT ADORESS | 5811 MEMORIAL HWY 202 STREET ADDRESS
omv-s-2P | TAMPA FL 33615 CITY-ST-ZiP -
TMLE Vo K Delete mE vD [ Change mddition
NAME ROGUE, ROCK X NAME Ha+fers Stan .
STREET ADDRESS | §508 WOODBRIDGE BLVD STREET ADDRESS 93 ol ﬁrmce Wod C lr'c.,|e
cmy-sT-2P | TAMPA FL 33615 ury-Sr-2p Tarpr, €1 336I5-/808

12. 1 hereby certify that the information supplied with 1his filing does not quality tor the exemption stated in Section‘1 19.57(3)(1). Florida Statutes. ! further certity that the information
indicated on this report or supplementai report 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
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an att

)

=y

ment with an address, \pilh all other like empowered.

orel%s 7

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ST OVICED S’VHTH :d'n;f‘ 2-1- 2000 (8’13)88§— -

Date Daytime Phone #



