FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UMIFORM BUSINESS REPORT (UBR) ’ .
[DOCUMENT #  P93000001535 Secretary of State
02-17-2003 90242 016 ***150.00

1. Entity Name

TERRY DANIEL BANKS, INC.

Principal Place of Business Malling Address
5444 NORTHWEST COMMODORE TERRAGE 5444 NORTHWEST COMMCDORE TERRACE
PORT SAINT LUCIE FL 34963 PCRT SAINT LUCIE FL 34963
I LA RD ARG
pnald . Glantz | o Romid £ Glant>
'Sune Apt. #, slc. Suite, Apt #, etc
[J CHECK HERE IF MAKING CHANGES
951 SW o Shreet *20d
City & State . City & State 4, FEI Number 65 03 6646 Applied For
P M‘\'D\h DN F - 7 Not Applicable
Zip Country Zip Country - , $8.75 additional
i ,}3 }2\_" [}S q 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GLANTZ’ RONALD P Street Addrass (P.O. Box Numbar is Not Acceptable)
7951 SW 6TH ST.
SUITE 200
PLANTATION FL 33324 City FL | ZpCode

8. The above named enlity submits this statlemaent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 _Fefa will be $550.00 Trust Fung Gontribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TIMLE D T -D gChange P [ Aaditien
NAME BANKS, TERRY D NAME "l '\5 : "d + Comrmedore. mc&-—
stacer aporess | 2179 SE TRILLO STREET STREET ADDRESS 544’

orv-sr-ze | PORT SAINT LUCIE FL 34952 av-stze T Fary St LU Cle Fi- 34983

TITLE [ Celete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE s - - “[F]'Déleta ® ~" SMLET S ®| T T ws TmeSeewemwe—woor oo STS > 0 -7 T[YChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP ]

TNLE [ Dalste TITLE [J Change  [7] Addition
NAME a NAME

STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-ZIF

12. | hereby cerlity that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

T72-873 1533

SIGNATURE: WQE@U RED 13703
SIGNATURE IDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date . Daytime Phone #

SO LU |

Ny

CR2E034 (10/02)



