gE0

2002 UNIFORM BUSINESS REPORT (UBR) FILED

. s
DOCUMENT #  FO1000003503 Mar 18, 2002 8:00 am ¢
bpacuripeih Secretary of State
TERRY LITE CONSULTING, INC. 03-18-2002 90036 006 ***150.00 )
Principal Place of Business Mailing Address
384 W. CORAL TRACE CIRCLE 384 W. CORAL TRAGE CIRGLE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 '
2. Principal Place of Business 3. Mailing Address ‘ llI”Il m' ||||l |||” ||m |I|" "m "m IIIII H]Il IHN II‘II )m |I|’ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1 3521416 Not Applicable
i Count Zi C iti
ap ounty P ountry 5. Certificate of Status Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— - — — i e — = —— i-:Name— B T N - - e —m— - —————— o e | T
LlTE' TERRY H Street Address (P.O. Box Number is Not Acceptable)
384 W CORAL TRACE CIRCLE
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and [iflo it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. L L . m
9. Ihlsfﬁfpoéalll?;ﬁ;?&lg: tc|> se:tls{fyéls Intangible Af F";nE N?:\goz I::EE |S‘“$I;|:g.50500 00 10. Election Campaign Financing $5.00 May Bo
ax ling requi EIEclS 10 4G so. o er May 1, ee wi - Trust Fund Contribution. T Added to Fees
(8ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelete TILE O Change [ Addilion [ & :
NAME LITE, TERRY H NAME @
streeT a0DRess | 384 W CORAL TRACE CIRCLE STREET ADDRESS § '
CITY-ST-2iP DELRAY BEACH FL CITY-ST-21P w
N o
TITLE 7 Delete TITLE (] Change [ Addition | O .
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-ZIP
TITLE 0 0OV UROUUVUt. A 17 QU | N 11NN [J Change - [F Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ;I CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with ar agfess, with af othaf like smpowered.
e o - 2 ,-‘":;J — /_/ X %
7. ; - [ H
SIGNATURE: gl AeERRy H Lt /-29-02.  5b/2¢3z2425
PEO'OR PRINTED NAMEDFSTGNING OFFICER ORt DIRECTQA Date Daytima Phonie #




