~

2002 UNIFORM BUSINESS REPORT (UBR)

32

DOCUMENT #  PO10001 13086

TERIZON MANAGEMENT, INC.

aort

-~

/

Principal Place of Business Mailing Address

2015 RESTON ROAD 2015 RESTON ROAD
SUITE 220 SUITE 2220
ORLANDO FL 32837 ORLANDO FL 32837

- 2. Principal Place of Busingss 3. Mailing Addrass

3012 T\2Ewell CiplLE |1

Suila, Apl #, elc.

ALY

Suite, Apt, #, etc.

\WE

IR

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-22-2002 90234 017 ***150.00

IR

DC NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Applied For
0 ‘LLRNDO 3 P L Oﬂ'«ﬂ N@ < . T’ Lf 5 1 —37{97324 Not Applicabla
Zip . Country Zi " Count ) . $8.75 Additiona
A2 RY7 LS fr ia g7 'b SA 5. Conitcate of Status Desired ~ [J 2015 A
of -+ - T« -8, 'Nameand Addross of Current Registered Agend RIS S -7.-Name and Address of New Registered Agént™~ R -
S P U - e | NName o e e s -
SPIEGEL & m PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOCR -
MIAMI FL 33145 City FL |20 Code
8. The above named entity submits this statemer for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
. typad or printed Aasne of registared 20em and titke i sppiicable. (NQTE: Ragisterad Agent 1ignatre requirsd when rainatating} DATE
2. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campai .
L . . paign Financing ss'oo May Bo
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gonlribution. 3  Addsdto Fees

{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me PSTD [ palete FM Ocmnge [ addition | S
RAME THAKRE, ABHUIT NAME -1
smezT AboRess | 2015 RESTON ROAD SUITE 2220 STREEY ADDRESS 3
CITY-5T-2P ORLANDO FL 32837 CITY-ST-2P ur
e [J Delets mE O Cange [ Addtion | O
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-21P

EE L 11T - - = - - ElDilete” - < <z mhs T~ -t Tore e e T 77w e Cranga ~ [ Aadition
NAME _ . RAME
STREET ADDRESS T T T = N smesranoress [ — _
CiTY-5T-D7 . CITY-ST-2IP
e {J Detete TLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Detets me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- ST- 2P
TIE O pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P CiY-ST1-2P

Indicatad on thls report or supplemental report is trug an

changed, or on an attachmani with an ad

AT RIS v = AN
SIGNATURE: ISRORY =3 =

13. ! hereby cerllfy that the information supplied with this 1ilin3 does not quality for the exemption stated in Seclion 119.075;3)0), Florida Statutes. [ further cerlity thal the information

| » accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or diraclor
of the corporalion or the receiver or trustes empowered (0 execula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with.gll other like empowered.

IR

40) 8166202

SIGNATURE

NAME OF GKGHt0 GFFICER OR DIRECTOR

Alpalsr

Qaptima Phooe £




