| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 677075 Secretary of State
05-05-2003 90278 004 ***150.00

1. Entity Name

TERRON MANAGEMENT:AND INVESTMENT CORPORATION

Av 8090110

Principal Place of Business Mailing Address
4118 ARAJO CT 4118 ARAJO CT
ORLANDO FL 32812 ORLANDO FL 32812
ite, Apt. # . I . X
Suite, Apt. #, etc Sulte, Apt. # eic [J CHECK HERE IF MAKING CHANGES
ya
City & State City & State 4. FEI Number Applied For
59.201 1473 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
L. o - - ; o o - 5. Certificate of Status Desired_ . =0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W TERRI
ARREN, Street Address (P.O. Box Number is Not Acceptable)
4118 ARAJO CT.
ORLANDO FL 32812
City FL Zip Code
8. The above namgaenfity submils this stgtement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligationgAf r isteridfznt‘
SIGNATURE _!4/, / MW 4?3003
) tggnﬂlunar. tped or printad name of registerad agent and utle if applicable. (NOTE: Regisizred Agent signature required when reinstating} DATE
. FILE NOWH! FEE IS $150.00 e . ‘ . oo
P . 9. Election Campaign Financing $5.00 may Be
A!jer May 1, 2003 Fes will be $550.00 ’ Trust Fund Contribution. (] Added 10 Fees
Make Check Payable to Florida Department of State -
-10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ML |PT [ Delete TIILE Ol Change [ Addition
HAME WARREN, TERI NAME
sTReet aporess | 4118 ARAJO CT || sTREET ADDRESS
crv-st-ze | ORLANDQ FL 32812 CiTY-S7- 7P
TLE ST Xneme TRLE [ Change  [] Addition
NAME WARREN, JR., DAVID E ' RAME .
stReET apoResS | 4118 ARAJO CT ) STREET ADDRESS
CITY-57-2IP ORLANDO FL 32812 - CITY-ST-2IP
Sme-s - ) ey e el 3 elete TITLE o S {=)-Change” ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-ZIP . CIY-ST-21p
TITLE D oelee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
THLE O Delete THLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZP
TITLE O Delete TITLE [} Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-ZIP . CITY - 8T-2i7

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 rgesygr or rustee empowered 14 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atia /with an addressg, with,ali ojher like empowered.

SIGNATURE:

Daytime Phone ¥

CR2E034 (10/02)




