2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namea

TEPRY, INC.

PO0000085868

Principal Place of Business

16209 BELLE MEADE BLVD.
ODESSA FL 33556

Maiiing Address

16209 BELLE MEADE BLVD.
ODESSA FL 33556

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90162 023 ***150.00

wviozrwy

nv

AR RETR R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—10856 13 Not Applicable
Zi n Zi Count Hi
e Couniry P uniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
~=.__——~Ff.-=Name_ and.Address of Current-Registered Agent —< e 7..Name and Address of New. Registered-Agont.-— =
Name
YEAGER’ TERRY E Street Address (P.Q. Box Number is Not Acceptable) -
16209 BELLE MEADE BLVD.
ODESSA FL 33558
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
-
SIGNATURE
. Signature, yped or printed name of registered agent and Iitls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This CGrporaitn is sligile to satisty its Intangible FILE'NOW!!"FEE IS"$150.UU 10. Election Campaign Francing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change ] Aditon | &
NAME YEAGER, TERRY E NAME &
street anoress | 16209 BELLE MEADE BLVD. STREET ADDRESS §
cnv-st-ze | QDESSA FL 33556 GITY-ST-2IP o
C
TITLE D [J Delete TITLE [JChange [ Addltion | G
NAME YEAGER, PATTY R HAME
STREET ADDRESS | 16209 BELLE MEADE BLVD. STREET ADDRESS
CITY-$T-2IP ODESSA FL 33556 CITY-ST-2IP
eI e B e e e e e =[] Delete; 1 {1 _m=--=[ ].Change~ .[FAcdilions| ~
NAME ROMAN, GEORGE G HANE
STREET AODRESS | 4111 SAN MIGUEL STREET ADDRESS
omv-st-2p | TAMPA FL 33629 CITY-ST-21P
TILE 1 Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiTy-S§1-2IP
TITLE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption statéd in Section 119.07(3)(3). 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 oath; that | am an officer or director
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 in Block 11 or Block 12 if
changed, or on an attachment with an address, with aif other like empowered.
303 P'Z*qn B = /&Jf (213 )390-
SIGNATURE: “J::wﬂ\xﬁw ARE REQUIRED 9f20f02_ B3390 (353
/a'c.ﬁnruns Awfvpen ﬁ vmmFt’; NAME OF SIGNING OFFICER OR DIRECTOR § dae = “aylime Phone #
Fi




