2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H93600 - Sgp 14,2000 8:00 am
el ecretary of State

THE TERBO GROUP, INC. 09-14-2000 90006 041 ***550.00
Principal Place of Business Mailing Address
604 PACKARD COURT 608 PACKARD GOURT
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 Uu U B b 3 b U
us us
Suite, Apt. #, etc. Suits, Apt. #, etc. ‘ DO NOT WRITE N THIS SPACE
Clty & State City & State _ 4. FEINumber  £0.0860177 Applied For
e T T o T - T T B Nét Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGE, CHARLES TERRY ,
i Streat Add P.C. Box Number is Nol A tab!
13 CROSSWINDS DRIVE rea ress { ox Number is Nol Acceplable)
PALM HARBOR FL 34683

City FL Zip Code

8. The abiove pamed entity submits this statement far the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

CR:2E034 (5/00

SIGNATURE
Siginature, typed or printed name of registered agent and fitle f applicabla. (NOTE: Ragrstersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $550.00 10. Elogii o
- . Election Carnpaign Financin
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 o 8 fi‘i?o";gfe
(See criteria on back) 0 Make Check Payable to Department of State - -
1. OFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE P O Datete TNLE fchange  [T] Addition
NAME HODGE, C. TERRY NAME
STREET ACDRESS | 313 CROSSWINDS DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 . GITY-ST-ZIP
TITLE [ Detete THLE ! ] change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDAESS
QmY-STTZIP | T T - o T - A Ciy-st-zp - - o o o )
TE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§3-2IP
TIILE O Desete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-5T-2IP . CITY-ST-2iP
TILE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate andj 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 regeivegor trustee empowergd 1o execute thiS Feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacirfig h an agdress, with/pll other like emfdgwered.

siGNATURE: (#Ilpt Ut aefttdien (it e T o qlijon. 1309619280

Dala Daylime Phone #




