2001 UNIFORM BUSINESS REPORT {(UBR) FILED

CRRE034 (10/00)

OCUM :00
DOCUMENT # P98000033615 May 01, 2001 8:00 am
" Eny Nomo Secretary of State
TERRY CAPI ADVlSORS’ INC. 05-01-2001 90034 014 ***150.00
Principal Place of Business Mailing Address
2870 GRASSLANDS DRIVE 2670 GRASSLANDS DRIVE
LAKELAND FL 33803 LAKELAND FL 33803 A
us us
Suite, Apt. #. el Sute, Apt. #. sic, DO NCT WIRTE 1IN THIS SPACE
City & State City & State 4, FEI Mumber Aoohaa Fos
59-3504795 Not Ansicanie
Zi Countr Zi Countr [
P v ¢ Y 5. Cerlificate of Stats Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
TERRY’ JOCK G Street Address (P.O. Box Momber i Mat Acceptablo} -
2870 GRASSLANDS DRIVE
LAKELAND FL 33803
Cily , Zip Code o
8. The above named cntity submits this staternent for the purposs of changing its registerod office or registered ageni. or both, in the State of Florida
SIGNATURE
Signature, ypoo o printed ~ame of reg siersd agert ard il Eraating) [ERYES
9. This corporation is ¢ligit'e to satisfy its Intangibe , : )
’ 10. Eiectior Campaligr Financ
Tax filing requirement and elects 1o do so. erir baTipeign nancng $5.00 May Bo
e : Trust Fund Conlr bation. Added to Fees
{See criteria on Dack) 0
11, OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢+ !
s D [ Dalee e trage 7]
NAYIE TERRY, JOCK G HAME
STRES1 ADJRESS 2870 GRASSLANDS DRIVE STRTET ANDRLSS
CTY-87-217 LAKELAND FL 33803 CITY-8T 2P
TTLE U] calere L7 [ Chamge
SAME NANE
STREET ADGRESS STRTET ADDAZSS
CiTY-§7-71° CITY-ST- 4
TTLE O calee L [ Change  [C] Addiiy
MAMWE MARE
STREST ADCRESS STREE] ADDRESS
CITy-57-217 SITY-ST- 2P
TLE [ Deste TILE [ Change [0 Aedimnin
MAME N
SIREET ADDRESS STREET ADDRZES
CITY-51- 2P Ol -5T-2IF
[ neie TTLE [ Change [ ade dsn
At NAMWE
STRET ADORESS STREET £0DRESS
CITY ST-£P CIFY-S1-21P
TITLE ] Deete TITLE (I Change [ Addeine
NAKE MAKZ
STRZET ADDRESS STREST AZDRESS
SITY-ST-21P CITY-87-2IF ‘
13. | nereby cortify that the information supplied with this fling does not cualify for the exemplion stated in Secton 119.07(3)(:, Florida States. § lurthe certity that the nferm:
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as f made under oath: that | am a~ officor o d r
of the corporation or the recgl [ rustoe empowered to execute this report as reauired by Chapter 807, Florida Statules; and rat iy name appeargs Blc\c« “or Biock 12
r- Al ol *l G ti9]
-hanged, or on an attacharEnt wityan address, wikjall other like empowered
— ~ (/00)(_. é/cpﬂa,?/ y/z J/j 6&0 S2)o
}m’NATUHE AND TYPE/6F¢. PHIWAME OF SIGNING OFFICER OR DIRECTOR

- /

0528175



