FILED

2002 UNIFORM BUSINESS REPORT (UBR) ) Jgn Oz’t 2002 fsé(tmtam
DOCUMENT #  P01000078670 et g
TERRILLEE ENTERPRISES, INC.

Principal Place of Business Mailing Addrass -

138 SPARTINA AVE. 138 SPARTINA AVE.

ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080 ‘
— S ERRURIA IR,

z.:;:: :;eu:. :::::1 :- ei _ _ Fézm 2?39240} gnw IN THIS SPACE —

Fee Required

6. Name and Addreas of Current Registerad Agent

7. Name and Address of New Registered Agent

p——— e —— E— e e 0

S B D ) T T R T T s SR i SRR P e — - Name ¥ e R -TEE b it

LEE, SUSAN J Street Address (P.O. Box Number is Not Acceplable)

138 SPARTINA AVE.

ST. AUGUSTINE FL 32080

City F L Zip Code
8. The above named enlity submils this statemsnt tor the purposa of changing its registered office or registered agent, or both, in the State of Florida,
‘.’I
*aS' NATURE
‘.‘r...'. , lypad or printed neme of registersd agent and e if appicable. (NOTE: Registered Agent signaturs requised when reinsiatng) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOWIl! FEE IS $150.00 . tan Financi
Tax filing requirement and elects 1o do so. { After May 1, 2002 Fee will be $550.00 1o -E:z::‘;:&a gnm::m];n:ncmg s, dsd'aodq:ggsae
{See criteria on back) ) Make Check Payable to Department ¢f State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me T O Detgte e xcnanoe T Addition | &
AN TERRIL, BEVERLY - Beuérl.t( [erril] 3
sTreeY apoRess {206 3RD ST. STREET ADDRESS g
ov-s-zr | ST. AUGUSTINE FL 32080 _ CIry-St-2p g
TE S [ Delste TILE [change [ Aodition | O
A LEE, SUSAN HANE
smeETAOReSS 138 SPARTINAAVE._ . .. . SWEETADORESS | _ . . ... . - - -
crv-5t-20 | ST, AUGUSTINE FL 32080 CIFY - ST-ZP
TmLE : O pelate TE O Crange [ Addhiion
SRR 7Y wouv s S [ 7] . SRR R . N =z

STREET ADDRESS o STREET ADDRESS
CITy-5T-20P CITY-ST-2P
TNLE O celea TITLE Ocrange  [J Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CIrY-5T-7IF cimy-S1-2P .
TILE 7 Detete e O change  {T] Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
cry-st-zp CiTY-ST-2P
TmEe [ pekts TRE O chenge (] Addition
NAME NAME
STREET ADDPESS STREET ADORESS
CITY-SI-2P cIy-S1-2¢

13. | hereby celify that tha infoimation supplied with this fili

changed, or on an attaghmeht with an addresg, with all cther like empowered.

SIGNATURE: /Y

i doas not quallfy for the exempticon stated in Saction 1 19.07&3)6), Florida Statutes. | further cartify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as il made under oath; that t am an officer or director
of the corporation or the recgiver or trustes empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f




