: FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) . Apr 23,2003 8:00 am

DOCUMENT # P02000108134 ecretary of State
1. Entity Name 04-23-2003 90260 041 ***150.00
PHIL TERESE, INC. .
Principal Place of Business Mailing Address
2310 FALCON TRACE LN 2310 FALCON TRACE N
NOKOMIS FL 34275 NOKOMIS FL 34275

Suite, Apt. #, etc. Suite, Apt. #, elc. . F] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 5@ ~2.2 q@ 266 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired d0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~_ VOIGT, STEPHEN F_ESQ... . A T == sireat Addéss (PO Box Number is Not Acceptable}) '- iR

VOIGT & VOIGT, P.A.

2042 BEE RIDGE RD

SARASOTA FL 34239 City FL | ZPCode

8. The ebove hamed entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligalimt .
SIGNATURE ) : Lt~ o [-€-03

Sig?alura‘ typed or printad nama of reg\'stei_"ed agent and title it applicabla. (NOTE: Registared Agent signature reguired wher reinstating) CATE
FILE NOWI!! FEE IS $150.00 . o
. e 9, Election Campaign Financin
After May 1, 2003 Fee will be $850.00 ST peign Fnercing - $5.00 way Be
M Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Departinent of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T Presideat O olets TITLE President [ Secredary O Change 5 Addition
NAME : HAME Phil Terese
STAEET ADDRESS STREETADDRESS | 23 7 Falcon Trace Lape
CITY-ST-2P ov-ste ok enrss, FL 39224
Tme proe—Presvele— O Defete TITE Vicg Peesidend [Treasorer Ol change  BXAddition
NAME NAME Sharen Terese
STREET ADDRESS STREETADDRESS |22 f @ A afcon Trace tane
CITY-ST-2IP CITY-ST-21P MoK o 1,5 S FL 3V275
TITLE ) |:| Delete JILE ] | Change [ Addition
NAME - - - ey, e e S o et = e s TR R R INAM?‘?-‘..H‘-“‘— R - P T —"—“"‘""'
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ celete TIMLE : [ Change [ Adgitien
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP y
TILE [ Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an ad empowered.

7Y/- Gz

SIGNATURE: «~ oNis y T dicis v ["6-93 g

SIGNATURE AND TYPED 5H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)



