FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

DOCUMENT # P 9300000 ecretary of State

1. Entity Name 04-18-2002 90467 038 ***150.00

Teer DaieL pank, Tric.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address . 1 o ‘,'.
2179 _SE Trillo Streed 2179 SE Tidlo Street 50068612

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- ——

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

Zip Country Country 0 $8.75 additional

vt St Lucle. Flog DA Pork Sk Locie. Flo ada_ (S 037tebtl Nt Applicabie

Zi - .
’2)L\,ol 52- USH BDIH 52’_ U.S A 5. Certificate of Status Desired Fee Raquired

7. Name and Address of Current Registered Agent

—_— e =

" Glantz., Ronald. £

DO NOT WRITE o | strest Address (P.O. Box Number is Not Aceeplable)

i ke i 5 i

IN THIS SPACE 1951 50 v Sheek Suite 200

““Digntahon FL | *P3%%,4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitla if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
) o e ; January 1 - May 1 Fee is $150.00
o Tiscoroton s gt o sl s o R My 1P 3852000 1. EocionCanpan Fearcing 5,00 iy
i Amended UBR is $61.25 Trust Fund Contribution. O Addedto Fees
(See eriteria on back) 0 Make Check Paysble to Dapartment of State
1. OFFICERS AND DIRECTORS
TITLE D TITLE
NAME ﬁq A}F’\S, T@rrui D. NAME
STREET ADDRESS 2' ’79 5&; :‘r;ff ” o ‘S‘i’}’e@’f‘ STREET ADDRESS
cr-st-zP | O Sk ode Fr 24955~ CITY-5T-2P
TMLE Tde TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ~ THTLE
T name - B NAME

5 STREET ADDRESS
s o1 DO NOT WRITE _

T | ™ " INTHIS SPACE

STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
THLE TITLE

NAME . . NAME

STREET ADDAESS ' STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TILE e

NAME NAME

STREET ADBRESS STREET ADDRESS
CIY-ST-7IP CINY-S7-21P

13. | heteby certify that the information suppiied with this filing dees not qualify far the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

: Led 45U 444 L6y

SIGNATURE: X Terey D Ghwies v 3-30 <3 ' Sel 331~)1A
SIGNATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034B (12/01)



