2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # H41915 Secretary of State

1. Entity Name 02-21- sk o
TERRELL & ASSOCIATES, INC. 2003 90252 024 *#7150.00

2 TE
Ty

Principal Place of Business Mailing Address

701 ENTERPRISE RD 701 ENTERPRISE RD buu la3iv

SUITE 502 SUITE 502 A

SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

E ; YA SRR
2. Principal Place of Business 3. Mailing Addrass
__M#mlﬁw / Eadd __pawt’

Suite, Apt. #, etc. . Suite, Apt. #, etc, E CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI-Number

.Jﬂ//u/ﬁ; /J—d/l//“ﬂ’y F/—- éw 59-2489509 Not Applicable
zip  * Coyntry Zip uniry : , $8.75 Additional

3 lfb ?{ g’ﬁ Z ﬁ h "?jﬂ.{ﬂ 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name .

CLAMPITT, TERRELL Street Address (P.O. Box Number is Not Acceptable}

701 ENTERPRISE RD E

SUITE 502

SAFETY HARBOR FL 34595 . City " EL | Zp Code
8. The above named entity submits this statement for the purpese Wemd office or registered agent, or both, in the State of Florida. | ant familiar with, and accept

the obligations of registered agent, ) . / / %
sianrure _Lerrelf L a /04770/‘ /1 OM/ 4{% 2 =/E8-03

Signature, typed o printac name of registered agent and ftie it applicablg. {NOTE: Registered Agent signalure required when W@ling) DATE
: rd
|
_____‘____.‘_‘___‘El_l__'E_, QWU__EEE_LS_?’IEQ&O : s e — - . —— 8. Election Campaign Financing $5.00 May Be
er Way 1, e will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State :
10. ) QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ Change [ Additicn

NAME CLAMPITT, TERRELL
seeraooress | 701 ENTERPRISE RD €, STE 502
CiTY-ST-2P SAFETY HARBOR FL 34695

TITLE ST [ Delete
NAME CLAMPITT, VICTORIA MEEHL

staeer aoDress | 701 ENTERPRISE RD E SUITE 802

CiTY-S1-2P SAFETY HARBOR FL 34695

TITLE S [T oetete
NAME KECK, PETER

sweet anoress | 701 ENTERPRISE RD E SUITE 502

CITY-ST-2IP SAFETY HARBOR FL 34695

NAME

STREET ADDRESS
GITY-ST-ZIP
TITLE : [J Change [ Addition
NAME

STREET ADORESS
CITY-ST-2if

TE Liee AM &Change [ sgdition

NAME Feter, M/{ ) -
STREET ADDRESS. | #7,0) —f%& E; -agu,«Ze, Soy
CITY-ST-2IP F"E : /I &W G ‘ 1 W F;{ 3 (76 9\3’“

CR2E034 (10/02)

TITLE O pelete TITLE [ Change ] Addition
NAME .- NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

THLE [ Dpelete TILE [J Ghange [ Addition
MAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TE [ Change [l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CIY-5T-7P

12. | hereby certify thatthe information supplied with this liling does nat qualify far the exemption stated in Section 1 19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature-shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like ermpowered. -

SIGNATURE: 22l T /el FEELahly et P 2-18-03 727-735-57/09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF?EH OR DIRECTOR Date Daytime Phone #




