2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000024985

TOWN MANOR ON THE LAKE BED & BREAKFAST, INC.

Principal Place of Business
565 SR 559

AUBURNDALE FL 33823

585 SR 559

Meiling Address

AUBURNDALE FL 32823

2. Pringipal Place of Bysiness

55D SR 559 Q

3. Mailing Address

Ne

Suite, Apt. #, etc. \

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90644 013 ***150.00

IHRETAR A AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

] NeEViN 25 - 8\\LQ ]Q(CDC? Not Applicabie
Zi Count T [ T e e [ Uy~ == | - v = o e S N —

’ o P Cotitry 5. Certificais of Status Desired Df$8'75-ﬂdd‘f'°“a’ - -

B =ard  LSA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOWN, DONALD L
585 SR 559
AUBURNDALE FL 33823

I

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The afiove nimedntity submits this state

the jags of registered agent.
G B -‘-:"_:y-..
SIGNATURE h

nt for the purpase of changing its registered sffice or registerstagent, orbothtin-the State"of Flortda F am farliar with, and accept

e h B P T A T AL N e Tl et BB} Rgefite oo} o2 Eae
et 'QK"" WA e e S e oo N ’..'-..5“:?3"’3 i:i;z/,-f@logef&i!

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signatura raquirad when reinstaling}

oale

I\ilake Check Payable to Florida Department of State

T FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

DN S I R

TR

|7 9. EieetionCampaign
Trust Fund Centrloution, ¥ -, [

* Added to Fees

-

waltew FEOOT

N vt as [,

i, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TLE F [ Delete me . O Change [ Addition
NAME TOWN. DONALD L NAME :

streeT aopress | 985 SR 569 STREET ADDRESS

orv-st.ze | AUBURNDALE FL 33823 CTY-ST-ZIP

TITLE v [T Delete THLE [Jchange [ Addition
NAME TOWN, NANCY D NAME

stheer anohess | 385 SR 559 STREET ADDRESS

omv-si-zr | AUBURNDALE FL 33823 CITY-ST-7IP

me - |7 R N ) "I Delete TILE (7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE [J Deleze TILE [Jchange [ Addition
NAWE MAME

STREET ADDRESS STREEYT AGDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

ME [T Delete TILE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P R

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legai effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is tpye and accurate and that | [
red to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block, 11 i

r the receiver or trustee emp

of the corpol

arancon

A

CR2E034 (10/02)

]

ohanped, ot on a7 L with an address, b 2l otner ¥ wred.
SIGNATURE: @ﬂ@:‘ﬁ-@wHE FEOUIRED \ / IO/O 2, R ARHYER
SIGNATURE ANDTYPED-OR PRIRTED NAME GNING OFFICER OR DIRECTOR Joae [T Daytime Phena ¥




