2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ORANGE :LAKE FL 32681 "ORANGE LAKE FL 3268t

May 01, 2002 8:00 am
DOCUMENT #  S80721 Secretary of State

TOWN AND COUNTRY MORTGAGE INVESTORS, INC. 05-01-2002 91532 003 ***150.00
Erincipal Place of Business Mailing Address
PO BOX - PO BOX 300

2. Principal Place of Business 3. Mailing Address “"“I" l|| m” II"“IIII "III |||| m" lll" l’l" Im""" lm”“l

8. Cerlificate of Status Desired O

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3093513 Not Applicable

Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent T C | Tt T 7™ 77 Nameand Address of New Reglstered Agent~ ~—— -
Name
TRENTELMAN' JOHN C Street Address {P.O. Box Number is Not Acceptable)
207 N MAGNOLIA AVENUE
OCALA FL 32670
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.

SIGNATURE

Signature. typed or printed name of regisiared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. _';ms;.:l.orporatr(‘)n is ehtglbls tc‘> S?tm;fyéts Intangible At FﬂEﬂE NOV\:}.(!)!z F';EE lSi"$l;| 52505% 00 10. Election Campaign Financing $5.00 May Be
Bx nn.g rgquwemen and gleais 1 do so. er May 1, 2 ee will be ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ pelete TITLE [ change (7] Addition
N GROSZ, ESMOND A JR e
STREETADDRESS | 17500 HWY 441 STREET ADDRESS
crv-s20 | ORANGE LAKE FL CITY-5T-2IP
TTE 4 S O pelete TITLE [ change [ Addition
HAME MILLS, DANIEL S HAME
STREET ADDRESS 17500 va 441 STREET ADDRESS
CITy-81-21P RANGE LAKEFL CITY-ST-ZIP
TTMEC T T T o T il I pgtptg—="-"""*TME™ "= - o =2 =~ o —miim= o oo . . [Z).Change~ .3 Addition.-
NAE GROSZ, MALINDA R e
STREET ADDRESS 17500 HWY 441 STREET ADDRESS
CITY-ST-2IP ORANGE LAKE FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TTLE [J Change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowared.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: —:I)%S;W&M,ﬂ&b@ el SiMlls 4-19-3ma  353-59)-10 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

|

CR2E034 (9/01)



