2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  L02430 R ey of Gtate™

TERRI CLOTH INC., 02-20-2002 90038 030 ***150.00
Principal Place of Business Mailing Address

93 JOHN SIMS PKY , 9 JOHN SIMS PKY

NICEVILLE FL 32578 NICEVILLE FL 32578

S A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’2956425 Applied For
' Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _. _ —
Name
PERRI, DANIEL C. Street Address (F.O. Box Number is Not Acceptable)
5 CLIFFORD DR
SUITE 12
SHALIMAR FL 32579 : City FL | 7o Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
7 Signature, typed or printad names of registersd agent and title if applicable {NOTE: Registerad Agent signalure required when rainstating} DATE
9, Ihisfﬁ-‘arporatf?n is eli‘g&big t:l; satl(istfy (ijls Intangible At F"n-nE N?\;]I;lz I;EE IS“ lst: 50;505% 0 10. Election Campaign Financing $5.00 May Be
ax ling requirement and Blects 1o to so. er hay 1, e will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TLE D a R change (] Acdiition
NAME CASEY, TERESA A. NAME CRSEYy, TERESH Csw
street anoress | 1509 ROYAL PALM DR sTaeeTanoess | /55 QysrER Lake b4
crv-stzr NICEVILLE FL orvste | Sqara Rosd Bew, FL 32459
TILE D [ Delete TITLE D Cfhenge [ Addition
NAME CASEY, DAVID NAME cAsgy, DAVID
sTREET ADORESS (1508 ROYAL PALM DR SRETADDRESS | 150 OysTER LAKE SSWY
omv-si-zP  |NICEVILLE FL arvste | Senr Rosa Bew, FL 32Y59
TILE - - [ Delete - e —- - —— ~s=— - [7] Change —~~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
THLE O celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
TITLE [ Delete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
NLE ™ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 made under cath; that | am an officer or director
of the corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “7SLBMATHEE BEQUTENED H. Casey 30foa  (¢50)g79-7283

SIGNATURE AND TYPED OR PRINTED NA NING OFFICER OR DIRECTOR Data Daytime Phone #

[ LI V.V

LY

CR2E034,(9/01)



