2003 FOR PROFiT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P93000038198 = Secretary of State
1. Entity Name 03-07-2003 90077 032 ***158.75
TOWN & COUNTRY HOLDING COMPANY, INC.
Principal Place of Busingss Mailing Address
400 W. MCNAB ROAD 400 W. MCNAB ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

65‘0417970 Not Applicable
Zip Country Zip Counsry 5. Certificate of Status Desired R gese ;esm‘:?:é"o”al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. —- - Name_ _— . o
]
0 CONNOR' T[MOTHY P i Street Address (P.O. Box Number is Not Acceptable)
400 W. MCNAB ROAD :

FT. LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

g Signature, typed or printed name of fegisterad agent and title if applicable. (NQTE: Registered Agent sigrature requiredt when reinstating) DATE

T, g -

... FILE NOWN! FEE IS $150.00

" . . " .

N 9. Efsction Campaign Financin

b After May 1 2003 Fee WI" be ssso 00 Trust Fund CO[:'I{I'igbUtiOﬂ. ° D ?dsd.eodoiohgiisae
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete THTLE : [ Change [ Addition
MME O'CONNOR, TIMOTHY P HAME
streer aooress | 400 W MCNAB RD STREET ADDRESS
orv-st-ze | FT LAUDERDALE FL 33309 CHY-57-2P
TITLE [ Delete TILE [J Ghange (] Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ celete TMLE [ Change [ Additicn
NAME R B CAe— - - NAME S -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ Delete TITLE O change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

2. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated tn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental rep trug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or tru, 24 t0 €; this repqri.assequired by Chapter 607, Florida Statutes; and thaj#ny name appears in Block 10 or Block 11 if
changed, or on an attachment with aveTe

SIGNATURE: ___S7 - e A
MED on.nmyso N%OFSIGNING QFFICER OR DIRECTOR - - t_Da‘lEﬁ - . DAviaProna # v 1y 0y

'

AY  Z/G9GERD

CR2E034 (10/02)



