2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # H93600

1. Entity Name

THE TERBO GROUP, INC.

Principal Place of Business

604 PACKARD COURT

SAFETY HARBOR FL 34695

us

Mailing Address

€04 PACKARD COURT
SAFETY HARBOR FL 34695
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90145 042 ***150.00

Jou34019

TN

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI NMumber Applied For
59-2859177 Not Applicable
£ Countr Zi Countr ;
° y P 4 5. Certificate of Status Desircd [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent : :
Name
HODGE’ CHARLES TERRY Street Address (P.O. Box Numbor is Not Acceptable)
313 CROSSWINDS DRIVE
PALM HARBOR FL 34683
City Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida
SIGNATURE
Signature, typed or prted name of registered agent anc e it aopi cable INOTE: Beuisteran Agant 8'anzture required ween sonstaong) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!I! FEE 1S $150.00 ‘ -
‘ N 10. Elgction Cam n Firanaing
Tax filing requirement and glects to do so After MAY 1, 2001 Fee will ha $556.00 cetion Campaign Firancing $5.00 vay 8e

[See criteria on back)

(| Make Check Payablz to Depariment of Siate

Trust Fund Contribution,

L] Added o Fees

1.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
iITLE P (] Delete TILE [ Change [ Addit.an
e HODGE, C. TERRY s
STREET ADDRESS 1 343 CROSSWINDS DRIVE STREET ADCRESS
P ETIF | PALM HARBOR FL 34683 arsa
TITLE L] Delete TTLE [ Coange [ Acditen
MARE HAME
STREET ADDR7SS STREET ADZRESS
CITY-ST-21P CITY-5T-2P
JiILE O Delete TTE [ Shamge [ Adeion
NAME HARE
SIRSET BDDRESS STREET ADGRESS
CITY-81-2IF CITY-5T-212
ML 1 Delels T E F]Crange [ Adddien
NARE MAAE
SIREET AUDRESS STREET ADSRESS
SITY-ST-2P CIY-S1-71P
TT:E 7 Deleta TITLE [Dcorange [ adae
HEME NAME
STREET £DDRZSS STREET ADDRESS
Cly-sT-2P CITY-57- 21
TITLE O pelet= ILE ] Crange ] Addion
NAME NAE
STRELT ACDRESS SIREE’ ADDRESS
CITY-57- 217 CITY-5T-219

13. | hereby certify that the information supplied with this
indicated an this report or su
of the corporation or the repé]
changed, or on an attacighen

mental report is tr

ddress, with Rl other iike empowered.

filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further cartify that the information
and accurate and that my signature shall nave the same legal effecl as if made undar patn: that | am an off.cer or director
1o ermpowprpd to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blook 11 ar Biock 12

SIGNATURE AND Tvat)(ORB'RIN?EDTI(MﬁQF SIGNING OFFICER OR CIRECTOR

Cate

Dayeme Fingsea o

wrcu I

CR2E034 (10/00)



