FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # F01000003503 Secretary of State

1. Entity Name 02-10-2003 90171 048 ***150.00
TERRY LITE CONSULTING, INC.

Principal Place of Business Maiting Address
384 W. CORAL TRACE CIRCLE 384 W. CORAL TRAGE CIRCLE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
11 3521416 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirecd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
LITE’ 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGRATURE,

 Signature, typed or prinled nama of registered agent and iitla if applicable. (NOTE: Registered Agent signatura raquirad when reinstaling) DATE

“‘"”'”"FILE Nowi! FEE IS $150.00 9. Election Campaign Financin
Aﬁer May 1,2003 Feewill be $550.00 Trust Fund Coztr?bution. ° Od fclsdlug:ll::oh’ll?;sa ¢
Mak .Chet:k Payable to Florlda Department of State
10,{' ' ‘OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PCD [ Delets TITLE [ Change  [J Addition
NAME LITE, TERRY H .. HAME
streeT Anoress | 384 W CORAL TRACE CIRCLE STREET ADDRESS
crv-stze | DELRAY BEACH FL CITY-81-2P
TITLE [ Delete TITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE - =T TR = Mpee - e T T T —Eeets e ot 5T [Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7IP
TITLE [ pelete TTLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . . - CITY-$1-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME - .
STREET AODRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supptemental 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 carporation or the receiver or trustee g & execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i s, with 2t opher jike empowered.

SIGNATURE: ___ <IG e Hﬂ/é/m/// Lite, Foc.  @fdloz 247452428

SIGNATUf ANDTVPEﬁ Of PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 L Daytima Phone #

FLTIRF

W

CR2E034 (10/02)




