2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000027249 Secretary of State

1. Entity Nama

TERIA, INC. 03-27-2002 90008 027 ***158.75
Principal Place of Business Mailing Address
12734 KENWOOD LANE #39 12734 KENWOQD LANE #39
FORT MYERS FL 33907 FORT MYERS FL 33%07
2. Principal Place of Business 3. Mailing Address I ||I“|I| m "‘II ”IM Ilm II|“ I|’I| II"I "Ill ll"l “ln |‘I il" ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

(e 5 _/O Q 3‘004 Not Applicable

4p Country o .“-Zip . Country _ 5. Certificate of Status Desired B g‘g'gg‘l‘:\h‘?:;“o"al'
- ° ~ 6. Name and Address of Current Registered ‘Agent T ) C ‘7. Name-and Address of New Reqgistered Agent
Name C—7 dY ' F
BUTLER, GAREY F Street Address (P.O. Box Ndmﬁr.ismgcgpt' b}\g
HUMPHREY-§-KNOTT-RA Fowley {(Hhi . £,
825-HENBRY-STREET-SUITE
t 1 301 220] Second Stseet 5™ Floox
FORTMYERSF-3390 City Zin Cods
Foxt Muyers FL 4%.%570/

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, olboth, in the State of Florida.

SIGNATURE
Signalure, typed or printad nama of ragistared agent and litls if applicable [NGTE: Registered Agent signalure required when reinstating} DATE
9. ?-nis gprporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
ax f"m.g rgqulrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ peletz e [dChangs [ Addition
oA JONES, FAYE O NAME
streer aooress | 12734 KENWOOD LANE #39 STREET ADDRESS
(GITY-5T-2P FORT MYERS FL 33907 CITY-ST-7IP
e D [ Delete THLE [ Change  [] Addition
NAME CARRUTHERS, C. CATHLEEN NAME
STREET ADDRESS | 12734 KENWOOD LANE #39 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33807 CiTY-ST-2IP
e -7 ST T T T T e T | imE T ST T 5 o e e~ [TrChange. — [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE 3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-5T-21P
TITLE 1 pédete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reper cr 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with anaddress, with all other like empowered.

S st /4 s Imes  BMIZ Gy a9dssss

PED OR PnnWaﬁE OF SKGNING OFFICER OR DIRECTO! Date Daytime Phone #

SIGNATURE:

SIGNATURE

|

Mar 27,2002 8:00 am§

CR2E034 (9/01)



