FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am
ecretary of State

DOCUMENT # (0381 97/

1. Emny Name

TErRY L TeReep M- PA-

04-17-2003 90206 016 ***150.00
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Country
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O

5. Certificate of Status Desired
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Fee Required

7. Name and Address of Current Registered Agent
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9. Election Campaign Financing
Trust Fund Contribution.
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10.

TImLE

NAME

STREET ADDRESS
CiTY-Si-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
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NAME

STREET ADDRESS
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STREET ADDRESS
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TITLE
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STREET ADDRESS
CITY - 8T-2IP

NAME
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12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Secllon 119 07(3)(|) F orlda Starutes ! furlher certify !ha! the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver ar frustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or on an
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SIGNATURE AND TYFED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR
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CR2E034B (12/02)



