Secretary of State

Principal Place of Business Malling Address
(05-08-2000 90105 004 ***150.00
8396 ADRIAN DR 83% ADRIAN DR
BROOKSVILLE FL 34613 BROOKSVILLE FL 346134339
us Us

T g o o [ e e sy | | WA ER MR T
‘éu:; gptg, fecn.:_s " / /€ 7&7 k) %gb #f.;tz I, / /e /C- / DO NOT WRITE IN THIS SPACE

" TERHITO&ASSOCIATES INC. May 08, 2000 8:00 am

City & State City & State 4. FE! Mumber : Applied For
59—2879262 Not Applicable
Zi untry Zip Coyntry . ) $8.75 Additional
. . 5. Certificate of Status Desired O - :
3 Y¥6/3 Croundd | 346! ERNEADD Fes Required
§. Mame and Address of Gurrent Registered Agent 7. Mame and Addregs of New Raqgigtered Agent
Name
TERAITO. LINDA — — | =Street-Acdress {P-Or-Box Numbef -is Not-Acteptabie) ST
8396 ADRIAN DR

BRROKSVILLE FL 34613 ' /boto SAM ¢ KRoeo

“ BRdksuI//e FL | %%%6/3

ubmits this statement for the purpose of changi;gi_it-;?egistered office or registered agent, or both, in the State of Florida.
‘ﬁwﬂz g fassb?

8. The above named entit

SIGNATURE
SLgnaluraf(yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. I:;sﬂc':.orporangn is eligible to satisfy its Intangibla FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ing requirement and elects to €0 5o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Detete TIRLE ’ lXChange [ Addition
HAME TERRITO, FRANK P. NAME jo0 SAMm & Vry
sreeT anoress | 8396 ADRIAN DR STREET ADDRESS /6o & / 3
GITY-ST-2IP BROOKSVILLE FL 34613 CITY-§T-21P s /?00 455 (Y / /e /5/ _3 ¥
TITLE O pelete TITLE O change (] Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS ‘
CAY-51-7P CITY-§T-7IP
TIME 2 Delee TITLE ' [ change [ Addition
_NAME _ foave . ) .
STREET ADDRESS T T e NG = e e et -
CITY-$1-21P CITY-§T-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-21P CITY-S§T-21P
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ciny-st-zp CITY-ST-2P
MLE 7 Delete TITLE {7 Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADCRESS
UOCITY-ST-2p CIY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
I 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 oath; that [ am an officer or director
f of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: D AP T Gl T SAK P TERRITY v/z%a 352796 MJ/

_SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date, Daytrme Phone # J

CH2EO034 (/1)



