FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

DOCUMENT # L90667 Secretary of State

1, Entity Name 07-23-2002 90333 029 ***550.00
JOHN A TERRANOVA D.C. PA. (y

Principal Place of Business Maiiing Address

6427 LAKE WORTH ROAD 6427 LAKE WORTH ROAD B [] 1 3 1 3 22

LAKE WORTH FL 33453 LAKE WORTH FL 33463

" " _ IGAA MR

2. Principal Place of Business 3 %W&‘ M
/ Umh }
it 3

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State C tate 4. FEI Number Applied For
i (Mij anl/\- (L/ 59-3023489 Not Applicable

7p W] Country j (_\( Coun e . $8.75 Additional
- bBZLI l / 5. Certificate of Status Desired O Fee Required

- . 6. Name and Address of Current Registered Agent - - . 7. ‘Name and Address of New Registered Agent —
% ) Name
TERRANOVA' JOHN A-.. Street Address (P.C. Box Number is Not Acceptable)
6427 | AKE WORTH ROAD G P
LAKE WORTH FL 33463

City FL Zip Code

8. The above named e submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regfstered agent, / /
4 T
SIGNATURE 7 [6’ /d

%a%,?ypes or printad nam&o! regi;l'ared ag;r.n' and tive it applicable. {NOTE: Registared Agent signature required when rainstating) DATE
. . P 4 . . "

9. This f:prpé?(gn is efigible to satisty its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May 86
Tax filing TEquirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00- Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete ME [ Change  [_] Addition

NAME TERRANOVA, JOHN A. NAME

streeT anoress | 6427 LAKE WORTH ROAD STREET ADDRESS

cirv-st-ze - | LAKE WORTH FL 33463 CITY-ST-2IP

TmE ] Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

L = _. [ pekete JTTE L me e - . [O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE {1 Change [T Additicn

NAME NAME

STREETADDRESS | - =% " ,¢7 . - Do STREET ADDRESS

CITY-ST-2IP I A CITY-ST-2IP

TITLE RIS Y e i [ Deleta TITLE [ Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZiP CY-§T-71P

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 ihis report ar supplementél report is frue and accurate and that my signature shall have the same iegal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or ylistee empowered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Block 12 if
changed, or on an attachment with #£n address, with afother iike

powered. l
SIGNATURE: __ SYAATULE S eisass | ﬂ/lu/ﬂk?‘” Y757

URE AND TYPED OR PRINTED NAME OF CiICMNINCG. AEREICEDR AR NIDESTOD " L

PRV Y ¥

CR2E0Q34 (4/02)

Mk s mn e s s



