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FILED

2003 FOR PROFIT CORPORATION. Apr 23,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 4n ecretary of State

DOCUMENT # P9800003361 5 04-11-2003 90144 036 ***125.00
1. Entity Name 04-23-2003 90260 015 ****25.00
TERRY CAPITAL ADVISORS, INC.
Principal Place of Business Maifing Address 4VULIJOD
2070 GRASSLANDS DRIVE 2670 GRASSLANDS DRIVE
LAKELAND FL 33803 LAKELAND Ft. 33803 e — -
; . A S
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suits, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES

Cily & Stata City & State 4. FEI Number Applied For

59—3&)4795 Not Applicable
Zip Country Zip Counlry §. Certificate of Staius Desired [ gggesq :I‘dmdé“""a‘
6, Neme and Address of Current Reglsterad Agent 7. Name and Address ol New _g_mnrad Agent
P < SR o] Nam"e'fe:.-_ == = — _\- e v -

’ , JOCKG Street Address (PO Box Number is Not Acceptable)

2870 GRASSLANDS DRIVE

LAKELAND FL 33803 .

City . FL 2ip Cade

8. The above named enlity submits this staterment for the purpose of changing ke registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. ¥

SISNATURE :
"«"{‘ Sagnatwe, lyped or priniad nems of registared agernt and title # apolicable. (NOTE: Ragitened Agent signatuna requiled when reinstating) DATE
g -
= FILE NOWINl FEE IS $150.00 ) ) .
: 9. Eiection Carmpaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Gontribution. [0  Addeato Fess
Make Check Payable to Florida Dapartment of Stata
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D 7 Deete e "Ochange [T Addilion | &
NAME TERRY, JOCK G - HAME S
steer apvress | 2870 GRASSLANDS DRIVE STREET ADDRESS §
CITY-ST-2P LAKELAND FL 33803 CITY-ST- 2P i &
e O petete e "' change [ Addition %
NAME NAME ! .
STREET ADDRESS STAEET ADORESS
CITY-5T-2P CITY-ST-2P
TIE O Delete TME | O change [ Acdition
LS S o g i | M iy | e te e rez T T TR R " 1
SRETAODRESS | - ' T T TN SheET AbORESS ) o ] " T
CrY-ST-2P CIY-5T-2P
TME O poletn TITLE CdChange [ Addition
NAME B name
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TIME O pakete TINLE Clchange 3 Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP : CITY-ST-2P
mE O perete TME ‘ {IChangs  [J Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quallly for the axemption staled in Saction 119, 07(3)(i), Florida Statutes. | further certity that the information
indicatad on this repon or supplemental report j e and accurale and that my si ra shall have the sama legal effecl as f made uncer oath; that | am an officer or direcior
of the corporation or the receiver or trust poweled 10 axacule this report as ry ed by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenl with an rass, with Al ather like ampmrsd

SIGNATURE: ____SIGl e RECA "“‘7 7/7/ 07 SFo&H-)%

SKINATURE mwyﬁn PRINTED NAME OF S8IGNING WOH DIRECTOR Jaylma Phone ¢

4 u

v




