FILED
May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

TERSCO INC.

P01000052453

v

Princidal Place of Business
8044 VILLA DR
ORlAII*DO FL 3283

Mailing Address

8044 VILLA DR
ORLANDO FL 32836

2, Priricfpai Place of Business

Sa W 3. Mailing Address SQM

Suills. Apl. #, ete.

Suite, Apl. #, elc,

Secretary of State

04-22-2002 90286 021 ***150.00

PHVuUus wrew -

IO

" DO NOT WRITE IN THIS SPAGE

/
; W:mr"wa%%)w tithe H appiicable.

City & State City & State 4, FE} Num? Appilied For
. - 322237/ Notl Applicable
- Zip, Country Zip Country - . 75 Addith
e A e L LY LS cotieme o sas Desios ) ,33_33,,“,;{3"?"8'
] 6. Name end Address of Current Regisisred Agent 7. Name and Address of New Registered Agent
N S e e _ | Neme , ~ e~ . .
SH LONGO, M Streat Address (P.0. Box Number is Not Acceptable)
8044 VILLA DR
ORLANDO FL 32835
' City , Zip Code
| , FL
8. The;above named entity SU atggrlent for the purpasa of changing ils registered olfice or registered agent, or both, in the State of Florida.
E y
SIGNATURE 4 4 / A 0 Z/
e

{NOTE: Ragistarad Ager ¥

fiuired when

9. This corporation is eligitfla 1o

Tax; filing requirernent ghd #fects to do so.

FILE NOWII! FEE IS $150.00

tisfy its Intangible
After May 1, 2002 Fee wlll be $550.00

10. Electlon Campaign Financing
Trust Fung Contribution.

$5.00 may Bo
Added to Fees

indicated on this report or supplemental raport i

" of the corporation or the receiver of rustes emghwered
changed, or on an altachment with an adg i

ffwill
i Zh" g ‘\.“'
SIGNATURE: ___S GINA,

SIONATURE AND TrPEDDR Pry

13. | héraby certify that the infarmation suppliad with thig filing does not quali
a

rate and that my signature shall have the
0 pkecute this report as required by Chapter 607,

dl ofer like empowered.

same legal e

Florida Stal

fy for the exemplion stated in Saction 119.07513)(0. Florida Statutes. | further carlily that ithe information
act as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 if

4[lzfoZ

7 Dayticna Phore #

r/

-(See criteria onback) Make Check Payable to Department of Stats

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS TN 17 .
me | Presidond. - O Deleee e Dcrange  [JAdtion | 5
RAME Seo L _ NAME 2
STREET ADDRESS | gp ) lla{' Py =« STREEY ADDRESS 2
oY-51-2P Or . A 3R 30 crry-s1-2 §
me . V. P O oetete TIRE [l thange 7] addition | 65
NAME T Lonao NAME

STRETADORESS | @() Ja Orige STREET ADDRESS
omv-stze [ Pl 3238 3 _cny-st-zr

nRe (] Delete e s T Dot O addsen

| e . . T - e

STREET ADDRESS I STREET ABORESS

Cl'.I'Y-ST-KZIP CIY-51-2p

LU O Deete TE D] Charge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P /
me {7 petete TInE O Change  [J Addition

NME HAME

STREET ADDRESS STREET ADDRESS

CIny-5t-2p CITv-5T-21P

LTI O Delete me Dchange [ Additioa

MAME HAME

STREET ALDRESS STREEF ADDRESS

CITY~ST-¥IP Ciry-SI-21p




