2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CITY AND COUNTRY PROPERTIES, INC.

P93000028370

Principal Place of Business

Mailing Address

845 RIVIERA ST. 845 RIVIERA ST.
S C Aor ﬁ/ ) VENICE FL 34285
VENCE FL 34206 24.7 O & us

Us

" 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Sufte, Apt. #, etc.

FILED

Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90127 032 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"0403592 Applied For
Not Applicable
Zi “Counthy - =27 - = Zip - e T 1 - N Tt e FT—
P ouniry P Country 5. Cermlcale of Status De5|red O $8.75 Additional
< Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALL, JONI
845 RIVIERA ST.
VENICE FL 34285

Street Address {P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

the abligations of registered agent,

SIGNATURE

ging its regislered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept

Signature, typed or prifted name of registered agent and title if apphicable.

{NGTE: Registerad Agent signature required when reinstating)

DATE

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

T

9. Election Campa|gn Flnancmg

_:'_3,5-00,M_ﬂy_8e_¢ -

) S RSt D e e e R RN ContHButon, Added to Fees
Make Check Payable to Florida Départment of ¢ State

10. ' OFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TITLE [ Change [ Addition |
NAME WALL, JONI NAME

STREET ADDRESS | 845 RIVIERA ST STREET ADDRESS

erv-st-2e | VENICE FL CITY-§T-ZIP

TILE D [ delete TIMLE [ Change [ Addition
NAME WALL, HUBERT R NAME

STREET ADDRESS STREET ADDRESS

or-sT-zP” *-VENICE Bt 34285~~~ - - R OTY-ST TR = ) e e s Tl o e - Ce.

TILE 4< I’Ql v l E A A, S77 1 Delete TITLE O Chenge ] Adaition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ Delate TILE M change [ Additien
NAME . ‘ . NAME — . . e e
STREET ADORESS STREET ADDRESS . .

CITY-ST-2IP CITY-ST-21P

TILE . [ pelete TITLE [ Change [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repgzt is true and accurat

of the corporatlon of the receiver or lruste ]

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Fiorida Statutes; and thal my name appears In Block 10 or Block 11 if

'
uuLE;\f _,ud"Ll.:«aLl-ﬁ

Date Daytime Phone #

i

~ CR2E034 (10/02)




