FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # N40644 Secretary of State

1. Entity Name 02-05-2003 90141 008 ****61.25
TERMS USER GROUP, INC.

Principal Place of Business . Mailing Address

C/O ANN ALTMAN 20400 GATOR LANE HIR300AOTFS

20430 GATOR LANE LAND O LAKES FL 34639

LAND O LAKES FL 34639 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 650236801 Applied For
B Not Applicable
Zip Country ‘ ?'p 7 o Country 5. Certificate of Status Desired a $8'75 Additional
ot Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . Name U _
ALTMAN, ANN Street Adgress (P.O. Box Number is Not Acceptabie)
20430 GATOR LANE :
LAND O LAKES FL 345639
! : City FL Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE

\ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE VP [T Detete TITLE D . O Change TR pddition
NAME TAYLOR, STEVE NAME Dov 4 Dila r& SHreet
STREET ADDRESS | 2603 JEFFERSON ST sweer aoeess |15 VW, G-arden
cnv-s1-2¢ | MARIANNA FL 32446 v |Pensace o,  FC 3ase|
TITLE D 1 Delele e | D) 3—‘ O change & Adcltion
N MCGUFFEY, BRUCE e Harris aco\és <4
STREET ADDRESS | 900 WALNUT ST smeeraooness | S 1Y West ry i~ reet

on-stz? | GREEN COVE SPRINGS.FL 34023 oy-STaF Tmargj’ Fe. 327178 .

TILE D [ Change  §-4Addition
NAME JT o dD UN R p{ .
sTReeT AOCRESS |1 G 0 4 Velaware. Jenuve

TITLE P L] Detete
NAME CHAMBLIN, STEVE

sTREET anoRess | 1007 WEST MAIN ST BLG 300

Cm-sT-2F | INVERNESS FL 34450-4698

CITY-51-2P g_,,' pI ecce, FL 34947

TITLE . 7] Change Mddilion
NAME Kevin 6"5 £s

smeetanoress | B FY ) Re,'\ 0 5"'('0}"’
CITY-ST-2IP eﬁ IE I lfﬁ, B¢ 39"71

e ST (7 Dslete
NAME ALTMAN, ANN
STREET ADDRESS | 20430 GATOR LANE

or-sr-2 | LAND O LAKES FL 34639
D

TITLE O pelete TMLE [ Change  [J Addition
NAME CLEMENTS, JOE NAME

sTREET ADERESS | 241 TRUMBO ROAD STREET ADDRESS

CITY-ST-2P KEY WEST FL 33040 OITY-8T-21P

TITLE D [ pelete TILE [J change [ Addition
HAME SCHALK, JUDY NAME

STREET ADDRESS | 500 E QCEAN BLVD STREET ADDRESS

GITY-S1-2P STUART FL 34994 CITY-ST-2iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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
of the corporation ar the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggldress, with all other like empowerad,

SIGNATURE: ) CrrS ED #3063 352, 524. 26 3%

CR2E037 (10/02)




