FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 08, 2002 8:00

am
DOCUMENT #
1. Enily Name 632127 Secretary of State
TERRY L. TERLEP, D.V.M,, P.A, 01-08-2002 90018 014 ***150.00
Principal Place of Business Mailing Address
11131 PALM BEACH BLVD. 1113t PALM BEACH BLVD -
FT. MYERS FL 23905 FT MYERS FL 33905 A
us us
2. Principal Place of Business 3. Malling Address “IMI I”" mll ”", »,’I ”I" 'III III” 'Il” III“ I|IN Illh |l||| l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1 925339 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired ] E;'ggq‘ﬁ?e‘gﬁma'
Y| ==~ Nam# arid Address of Current Registerec Agent~ ~ ‘7" Name and Address of New Registered Agent
Name
TERLEP, TERRY L Street Address (P.0. Box Number is Not Acceptable)
11131 PALM BEACH BLVD.
FORT MYERS FL 33905
City FL 1 Zip Code

8. The above named entity submits this statemeg; for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
ure, typed or pfinted name of registered agent and title iiﬁ:ﬁ:abla. {NOTE: Registersc Agent signature required when reinstating) DATE
£
" Toctinorenriman and s acado. - | AterMay 1,2002 Foe wil e Sos0an | "0 EECICOCATBAGn Fnci - $5.00 way 5
9 i ' - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD [71 Delete TITLE {JChange  [J Addition
NAME TERLEP, TERRY L NAME
street anoress | 34131 PALM BEACH BLVD STREET ADDRESS
CITY-51-21P FT MYERS FL CITY-5T-2P
TTLE [ Detete TILE [Jchange [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
TILE o eI Eoeee - TITLE R e Tt 3 Ghange -3 Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CITY-ST-2IP
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2P
TILE [ Delete THLE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2P
TMLE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-g1-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like an

SIGNATURE: A

e

powered.

AGNING OFFICER OR DIRECTOR MNata e e Fee o &

CR2E034 (9/01)

AY 0880810




