2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Entty Namo Secretary of State

DOCUMENT # N94000003715 = May 02, 2001 8:00 am:

TOWN & COUNTRY ALLIANCE, INC. 05-02-2001 90113 037 ****6] 25
Principal Place of Business Mailing Address
7512 PAULA DR PO BOX 261108
105 SUITE 111
TAMPA FL 33615 TAMPA Fl 336851106
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3267277 Not Applicable
Z' T et
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= 6. Name and Address of Current Registered Agent = 7- Name and -Address of New Registered Agept —- ~— ==
Name
HILEY STEVEN p Street Address {P.Q. Box Number is Not Acceptable}
1
3333 W HENDERSON BLVD SUITE 150
SUITE 111 ‘
TAMPA FL 33609 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. 0 Addedto Fees Depaniment of State
10. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE ) I Change [ Addition
NAME PENA, CATHY NAME
STREET ADDRESS | 8774 HUNTFIELD ST STREET ADDRESS
CITY-5T-2IP TAMPA FL 33835-1518 CITY-5T-2IP
TMLE Cch [ petete TILE O Change [ Adgition
NAME SMITH, JOYCE NAME
STREETADORESS | 7201 DAIQUIR! LANE STREET ADDRESS
CImy-81-2P TAMPA FL 33634 “§omy=gragp - | —————— - —
TITLE D 71 Delete TILE [dchange [ Addition
NAME LEW!S, CARLTON HAME
STREET ADDRESS | 9510 LETTERSTONE CT STREET ADDRESS
CITy-ST-2IP TAMPA FL 33615-1972 CITY-S7-2IP
TITLE 1) [ pelete TITLE O Change [ Addition
NAME LAMOUREUX, GEORGE NAME
STREET ADCRESS | 5811 MEMORIAL HWY 202 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33815 CITY-ST-2IP
mmE VD [ Delete TILE [JChange  [J Addition
NAME HAFERRS, STAN NAME
sTREET ADDRESS | 8301 TERRACE WOOD CIR STREET ADDRESS
CITY-$T-2IP TAMPA FL 33615-1808 _ CITY-ST-2%P
TiTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby centify that the information supplied with this filing does not 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 lega! effect as if made under oath; that § am an officer or director
of the corporation or the recgives or trustee empowered t Cyite this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac| ith an address, with all gfher like empowegad,

YRS I ORED 6{/2 7/200/ (9:3)585-J44

Date Daytime Phone #

SIGNATURE:

£
:

CR2E037 {10/00)

l



