2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am
DOCUMENT # P93000055290 Secretary of State

TOWN & COUNTRY INTERNATIONAL REAL ESTATE COMPANY 05-17-2001 91072 030 ***150.00
Principal Place of Business Mailing Address
7431 COLLEGE PARKWAY 7431 COLLEGE PARKWAY TR
FT. MYERS FL 33907 FT. MYERS FL 33907
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 50439852 Applied For
Not Applicable
Zi i b it
P Country Zp Country 5. Certiicate of Status Desred ~ []  $O-79 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
NOVELLI, JERRY J. Street Address (P.0. Box N is Not Acceptabl
1309 PARVIEW DR. trect ress (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | ibl - FILE NOW!!! FEE IS $150.00 ' - ‘
9 1h|sfilorporalign i3 elllglmg ttI: STU?W(:S ntangible Aftor MAY ? 2001 F '||$be $550.00 10. Election Campaign Financing $5_00 May Be
axting r.equwremen and elects 1o to 50. er ' ee wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE DPVS O pelete TITLE [J change [ Addition 8_
NAME NOVELU, JO ANN B NAME 8
steer aporess | 1309 PARVIEW DRIVE STREET ADDRESS 3
orv-st-ze | SANIBEL FL 33957 CITY-51-2P <
N 0
TLE T ] Dalete e O change [ Addion | &
NAME NOVELLI, JO ANN B NAME
streeT Aooress | 13069 PARVIEW DRIVE STREET ADDRESS
cnv-s-ze | SANIBEL FL 33957 CITY-ST-2IP
TOLE ) ekt LS RN L - Doelete - gme ___ | . ) [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
T 3 Delete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee emposzd to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i

changed, or on an attach t with an addre? witl
SIGNATURE: @%/f// /f

/f ya 7/3;5/ 0y T 75/ oo

#IGNATUHWD wpeﬁbn RAINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



