e E——————————— ]
FILED

UNIFORM BUSINESS REPORT (UBR)  Feb 20,2003 8:00 am

retary of State
D NT # Sec
1. E?ﬁgNl;!n':/'E T P01 000095921 02-20-2003 90138 027 ***150.00

COUNTRY ESTATES AND INVESTMENTS, INC.

Principal Place of Busingss Mailing Address

7320 GRIFFIN ROAD STE 104 7320 GRIFFIN RQAD STE 104

DAVIE FL 33314 DAVIE FL 33314

S S MR

. Suite, Apt. #, elc.. Suite, Apt. #, etc. ijH-ECK HERE IF MAKING CHANGES

4901 -3 j.ake ReepY By - PO.Box 239

City & State : : - .. .City & State _ __ —_ .| 4 FEINumber 65‘1144943 ... Applied For
EROSTPROOE , FL FROSTPROOF . L Not Applicabie
Zip Country Zip Country " . $8_75 Additional
. 8% u A 3 % . u-sp 5. Certificate of Status Desired O Fee Roguired
3?) 6. Name and Ar.%ress of Current Hegistgr?ad :re% 7. Name and Address of New Registered Agent
Name
Jdoun C.Heivrz
HEINTZ' JOHN C Street Address (P.O. Box Number is Not Acceptable)
7320 GRIFFIN ROAD STE 104
DAVIE FL 33314 A0l S LAWE ReepY BLVd
i Zip Ci
~ Y FROSTPROOE FL | 2582

8. The above named entity su@ h[ statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
nt
VA

the obligations of registered age
SIGNATURE _ ) %

Kl Signature, typed of printed nafe of registared agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
- f .
N A n ‘-- ~ TR -
T '—ﬂFILM'E N10V2v(;0 .é'::EE lﬁ].ﬁsoégg 0 : e 9. Election” Campaign Financing $5.00 May Be
After May 1, 3 Feew $550.0 ) Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11

TIILE DP : O balete TIME bp 8 Thange [ Addition
NAME HEINTZ, JOHN C NAME LoHN C HEINTZ

stReeT acoress | 7320 GRIFFIN:ROAD STE 104 smerravaess | [ O) S, LAKE REEDY BLYD

CITY-ST-2P DAVIE FL 33314 CITY-ST-2IP FROSTPRODF . FL 33845
_TITLE - 7 pelete TITLE ’ [ Ghange ] Addition
NAME K  NAME

STREET AODRESS STREET ADDRESS
" OmY-sT-2Ip N " - - " CITY-ST-2IP - -

L {1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE ] Delete LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE 1 Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-21P

TIMLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this fifng does not qualify for the exemplicn 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 signalure shall have the same legal effect as if made under oath: that | am an officer or directar
of the corparation or tha recei r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachmepft with an address, with afl other ke empowered.

SIGNATURE: ___ WI¢ NA?EMH@%@@UH@ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L

CR2E034 (10/02)



