2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005734 Feb 13, 2001 8:00 am

1. Entity Name Secretary Of State

TERION, INC.
02-13-2001 90035 047 ***158.75

Principal Place of Business Mailing Address
420 N, WICKHAM ROAD 420 N. WICKHAM ROAD
MELBOURNE FL 32935 MELBOURNE FL 32935 UUUYibbuoy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' & FEINumbe  £g 9070897 Applied For

Not Applicable

Zie Country Zip Country 5. Certificate of Stalus Desired IB/ &%ggﬁ?ggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Narre Tt T o
?2EOCSOH;SEF;;BTJ[?E%TEM Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name af registered agent and tille if applicable. {NOTE: Registered Agent signaturs fequired when rainstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ )

Tax filing requirement and elects to de so. After MAY 1, 2001 Fee wilt be $550.00 10. E:e::wl(ir;r?dagsrilr?gul;z:ncmg 0O ?c?d-odqohégsésﬁe

{See criteria on back) O Make Check Payable to Depariment of State v ' ©
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE D O pelete TILE _C. /D . [ Change DX Addition
NawE MULLINS, J. DOUGLAS N Jorees ‘t ﬁj}i‘ OP, b Floor
STREET ADDRESS | 1901 S. HARBOR CITY BLVD. sTEeT AcDRESS | 3] POC )
CITY-ST-2IP MELBOURNE FL 32901, CTY-§T-21P Néwo York) NY 1003 a
TNLE D O pelete TILE P/D 3 changz K] Addition
NAME KNIGHT, KEVIN HAME FeLery C. l(?\ cc‘lke, RA
STREET ADDRESS | 5601 WEST BUCKEYE ROAD seaomnss | oo N DiClhore )
ort-si-2> | PHOENIX AZ 85043 avsize | Melbourne, FL- 33935
TITLE D ) ] Delete TITLE [3] ) L [ Change  fd Addition
Wie =" | SCOTT, TERRY'L™ - e e = [Jarve s Brow e o e
STREET ADDRESS | 1704 RIVIERA DR. smeeraoveess | 43S Devon Pack B
orv-szP | PLANO TX 75093 GITY-ST-2P Wayne, P 19087-1G43
TITLE D O Delete TITLE v [ change [ Addition
N DIEFENBAKER, THOMAS NAME aruce k PArderson
STREET ADDRESS | 13400 WEST OUTER DR. s aooress | of 26 N - L icdeham Rd -
Cr-S-ZP | DETROIT MI 48239 ovstze | Methowene, FL 314935
TInLE D O pelete TmE vV Do [JChange 1§ Addition
NAME FUSTER, ALEXANDER NAME T homas oL yvie
STREET ADDRESS | 399 PARK AVE 36TH FLOOR sweeTaooress | 4 3o N Ldick ham R .
ery-57-21P NEW YORK NY 10022 CITy-5T-2IP Me ltbourne, FL 3324935
TTLE CFO [ telete TITLE « v [JChange [ Addition
NAME ARMSTRONG, FRANK A NAME Ken ™~ e N Cran ston
STREET ADDRESS | 420 N. WICKHAM RD sreeranneess | o 2O N (ickham ed-
omv-ST2¢ | ME|BOURNE FL 32634 arsize | Melbowrne, FL 33935

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 information
indicated on this report of supplementat report is true and accurate and that my signature shall have the same legal effect as if macie under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an_ggdress, wi ther like empowered.

SIGNATURE: Frank A Acmstrong Afojfol 331523000

SIGNATURE'AN Pnlm’t\o NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone #

L 7

CR2E034 (10/00)

b



