2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F62548
1. Entity Name

TERRY ASSQCIATES, INC.

Principal Place of Business
1212-H US HWY 1

N. PALM BEACH FL 33408
us

Mailing Address
1212H US HWY 1

N. PALM BEACH FL 33408

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09,2003 8:00 am

ecretary of State

04-09-2003 90141 002 ***150.00

AT RN RGO

[] CHECK HERE IF MAKING CHANGES

City & Staw City & State 4. FEI Number Appiled For
59—2145554 Not Applicable
Zi f -
® Country Zp Country 5. Certificate of Status Desirad 3 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent=s— --= — |~ = vo—rrsme .~7.-Name and Address of New_ Registered Agent~ _.--

Name

TERRY, PHILIP T JR
461 ZEPHYR WAY

Street Address {F.0. Box Number is Not Acceptable)

JUNO BEACH FL 33408

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
Ihe obligations of registerec agent.

SIGNATURE

Signatura, typed or pr’mrad_name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE

FILE NOW!l! I_?EE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PD O Delete TITLE O change [ Acdition
NAME |TERRY, PHILP T JR NAME

STREET ADDRESS [ 461 ZEPHYR WAY STREET ADDRESS

crv-s1-20 | JUNQ BEACH FL CITY-ST-2IP

TILE STD O Delets TITLE ClcChange ] Addition
NAME TERRY, CAROL S. NAME

STREET ADDRESS (481 ZEPHYR WAY STREET ANDRESS

omv-sT-2P | JUNO BEACH FL CITY-ST-2IP

TLE—- — ——=f~=—=~ - R s El Delete~ == < ~f=TIME~ —-= =<} LA E == -7 . 'D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-ST-2P

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TLE [ Delete TIMLE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the informaticn supplied with this f||| does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this freport or supplemenial report is true an accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

siarmrone: DT Aol Res) RN P Auccysn feas) 4falo3 (suay- 9523

QGNATUHE AND“VPED OR PRINTED NAME OF SIGNIN

Dats Daytima Phong #

AY  OlELBEQ

CR2E034 (10/02)



