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2003- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

TOWN CENTER REAL ESTATE, INC.

S92640

Secretary of State

03-21-2003 90126 005 ***150.00

Principal Place of Business
1673 MAYFIELD AVE

WINTER PARK FL 32789
vs

Mailing Address

P. Q. BOX 1026
WINTER PARK FL 32790
us

ARSI ERIW AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

IEé-IECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3 100426 Applied For
) Not Appifcable
Zi Countr Zi Count iti
P 4 P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name h ) T

MARK C. FILBURN ESQUIRE

221 NORTHEAST IVANHOE BLVD
SUITE 205

ORLANDO FL 32804

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligaticns of registergd ggent.

SIGNATURE

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

Signatura, lyped or printad_qame of ragistered agent and title if applicable.

{NOTE: Registered Agent signature reqguired when reinsiating)

DATE

5. . FILE NOWM! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Detete T Preside nt, CFD Change  [J Addition

NAME MCCARTHA, PAULA ROSOW NAME Mccaf% t >O Ja R G

sTReeT ApDRESs | 1673 MAYFIELD AVE SRETRORESS | S Gy @, oSow

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP .

TIME D O Detete TILE C oN Giv M ot Ghange  [J Addition

NAME MCCARTHA, OTHA R . T M v Gy O‘ﬂﬂa

STREETADDRESS | 1673 MAYFIELD AVE STREET ADDRESS

orv-stze | WINTER PARK FL 32789 orv-s1-26 Somne

TITLE : - [ pelete TITLE {J change [ Addition
LmE - o ——— R NAME . . —

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-ST-2IP

THLE [ pelete MLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-5T-ZP

TITLE [ petete TITLE [J Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TITLE {7 Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CTY-ST-7IP

&
e

SIGNATURE:

L BN RerStHa

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(

indicated on this report or supplemental report is true and accurate and that my signature shall have the same

of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that

changed, ar on an attachmem&n address, with all other like empowerad.
vi%

i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 it

2\ {03 %71 Bya- 0009

|

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OFf CIRECTOR

Data

Daytime Phone #
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¢

p
<

CR2E034 (10/02)



