2001 UNIFORM BUSINESS REPORT (UBR)

1. Emity Name

DOGUMENT # PO0000114546
TOWN & COUNTHY MANAGEMENT COMPANY, INC.

Princlpal Flace of Busiress Malling Address
4068 DESOTA FARM RD. 4063 DESOTA FARM RD.
TALLAHASSEE FL 32308-9521 TALLAHASSEE FL 323083521
2. Principal Place of Business 3. Mailing Address

02-07-2001 90149 038 ***150.00

, P ,QOOQ‘U 4546
FiLED

01 FEB-7 AMI0:L2

SEERT AT UF STATE
TALLAHASSEE. FLORIDA

R ARG AR

Suite, Apt. #, elc. Suite, Apt #, etc. 00 NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
P £9 - 3b33 5 7 Not Applicable
i Couniry Zp Country 5. Cerifficate of Status Desired ~ []  $0+79 Additonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrags of New Registered Agem
Name
MANAUSA, DANIEL E -
A R - v A e Streat Addrass (P.O. Box.Numbaer is Not Acceptable)_
3520 THOMASVILLE RD., 4TH FL . -
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named antity submits this staterment for the purpose of changing its repistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Sigrature, typed or printed nema of registered agent and Lite i applicabls. {MOTE: Reg: Agent sigr raquired when rei ingd . DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 Elocti am Finarnc
Tax filing requirement and elecis to do so. { After MAY 1, 2001 Fee will be $550.00 1e. Tr::rz:n%agg:‘?:uﬁ::ﬁcmg (] fdsdﬁq:é:);f e
{See critoria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE D O petete TME SAANN M. Kﬁl f‘k_.‘ Ol Change  [2Addhion
STREET ADORESS | PO BOX 15528 STREET ADBRESS ‘; b »
ar-st-2p | TALLAHASSEE FL 32317 ary-5-2° Aliahasee, Fi 2231 -5528
TmE ) Delae TME O change [ Additlon
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-S1-2P )
TiLE [ Detete e ! Dichange [ Addition
NAME NAME !
$TREET ADDRESS STREET ADDRESS g
CiTy-5T-21P CAY-ST-2IP |
iy P = SIS P— T A O).Chepge [ Addition
STREET ADDRESS STREET ADDRESS l
CITY-§1-2IP CITY-SF-21P !
TITLE [} Deteta e ! Jchange  {J Addition
HAME HAME i
STREET ADDRESS STREFT ADORESS '
CITY-S1-21P CITY-51-2P |
TITLE [ Detete Ine | Ochange {7 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-Si-2P

SIGNATURE:

indicated on this repon or suppleamental report is true an

MC/{M.J

13. | hereby certify that tha information supplied with 1his fillng doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informalion
acgurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corparation or the receiver or TTusles empowered to executa this repont 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, with all other like empowered..

SIGNATURE AND TYPED O PRINTED NAME OF SKJMING OFFICER OR DIRECTOR

@ 6/ 900 ‘/

Daytima Phone ¥

|, Ko~ ‘749:-79@

a\‘*\ o

CR2E034 (10/00)



