ey
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2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

TERRY & DURKEE, P.A.

UNIFORM BUSINESS REPORT (UBR)
P02000072871

Principal Piace of Business
2600 MIDDLE STREET
7TH FLOOR
MIAMI FL 33133

Maifing Address

2300 WIDDLE STREET

TiH FLOOR
MIAMI FL 331133

* 2, Principal Place of Business

3. Mailing Address

FILED
Feb 04, 2003 8:00 am

Secretary of State

01-13-2003 90137 020 ***150.00

JYUU IS v

1 A

'DURKEE, CHARLES D ESO.
2900 MIDDLE STREET

7TH FLOOR

MIAMS FL 33123

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num Applied For
. 1Y~ Dem ss q Not Applicable
Zip Country Zip Country - . $8.75 Additional
. , 5. Certificate of Status Desired 0O Foo Required
—___6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e Cae | .Name_ . _.. - ez e s e .

 Street Address (P.0. Box Number is Not Acceptable}

City

FL I Zip Codo

8. The above named entity submits i

tement for the purpose of changing ils registared office or regiatered agent, of Both,

in the State of Fiorida, | am familiar with, and accepl

the obligations of rgfiered agsnl, / L / 0_3
SIGNATURE X ‘ ,,
. Signeture vped o Frnled rarfa of registaredifgant end tde U noplicab {NOTE: Registersd Agert signaturs foduisd whan wainsiaing) DATE

«  FILE NOW!! FEE IS $150.00

o Ater May 1,208 Fes will bo $550.00

Make'Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS j EXF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TTLE Ol change [ Addition
NAME TERRY, WILLIAM ESQ. HAME

sTReET AooRess | 2900 MIDDLE STREET, 7TH FLOOR STREET ADDRESS

Y- 51-29 MIAMI FL 33133 ony-ST-2P

me CEQ 3 Delete TIE TlChange [ Addition
HAME DURKEE, CHARLES D ESQ. NAME

smeeranoress | 2900 MIDDLE STREET - 7TH STREET STREET ADDRESS

TY-S1-2P MIAMI FL 33133 CiY-5T-0P

TOLE . 3 Dekete MLE O change [ Addition
NAME T — ) R 3 ) '
STREET ADDRESS STREET ADERESS

CITY-ST-21P CiTY-ST-2IP

TLE [ pelete T Ol Change [ Addiion
NAME - MAME

STREET ADDRESS STREET ADDRESS

CITY- S1-2P CITY-51-29

TME 7 Deteta mE ] Crange [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP erry-S1- 2P

TALE (] Detsie e D change [ Aqdition
RAME NAWE

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

changed, or on an attachment with an address,

SIGNATURE:

indicated on this reporl or supplemernial report is true an

12. | hereby certify that the Information supplied with this filing does not qualify tor the exempiion stated In Section 119.07
accurate and that my signature shall have the same legal 8
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; ard that my name appears in Block 10 or Block 11

whther like empowered.

2FEQUIRED

e s e
offIGMING OFFICER OR DIRECTOR

1bfo@

T Dale

axi), Florida $tatutes. | further certify that the information
act as i made under oath; that | am an officer or director

-CR2E034 (10/02)

e AT - aa s s o R ae Tk




