FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 09,2002 8:00 am

P gpNUQ/IENT # P93000055290 ecretary of State

. ity Nam,

TOWN & COUNTRY INTERNATIONAL REAL ESTATE COMPANY 04-09-2002 91183 034 ***150.00

Principal Place of Business Mailing Address

743t COLLEGE PARKWAY 7431 COLLEGE PARKWAY

FT. MYERS FL 33907 FT. MYERS FL 33907

us us

— S IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For

650439852 Not Applicable
Z.sp _ - COUT}’_ - “ij)? ) o Country : 5. Certificate of Status Desired ) O ?g'gesqlﬁgj(;ﬂonal
6. Name and Address of Current Registered Agent - 7, Name- -and Address of New Réglstere.d Agent
Name

NOVEI'U' JERRY J. Street Address (P.C. Box Number is Not Acceplable)
1309 PARVIEW DR.
SANIBEL FL 33957
. 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.

L2l

SIGNATURE

Signature, Typed or primed name of registered agent and title if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
. o L ] "
9. P\sfﬁ.orporallgn is elltg|b|§ tT S?tlifygs Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axliling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ' CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPVS O Deleta e [ Change [ Addition
NAME NOVELLI, JO ANN B NAME
streeTa00Ress | 1309 PARVIEW DRIVE STREET ADDRESS
CITY-§T-2IP SANIBEL FL 33957 CITY-ST-2IP
TITLE T [ pelete THLE [Jchange [ Addition
A NOVELLI, JO ANN B NAvE
sTreeT ADDRESS | 1309 PARVIEW DRIVE STREET ADDRESS
orv-sizp | SANIBEL FL 33057 | N S S S :
THLE [ pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CRY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE O pelete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7tP
TLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 { am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all othegy likefempowered.
oo PR - —
ézi/—éﬁ, s /4?%} 16 2. 2/ 3 2800
Data

SIGNATURE:

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phone #

AY  erilEr0

CR2E034 (9/01) .



