e

ZOOO\EINIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077838

1. Entity Name

TERHUNE ENTERPRISES, INC. Secretary of State

05-16-2000 90186 019 ***150.00

Principal Place of Business Mailing Address
915 W. NEW YORK AVE. 915 W. NEW YORK AVE.
OELAND FL 32720 DELAND FL 32720-5144

us ' us £0092681

Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 2 Applied For
59-3 08234 Not Applicable
Zi Countr Zi Countr - . iti
P Y P Ly 5. Certificate of Status Desired | $8'75 ﬁ_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
TERHUNE, JOHN J Street Address (P.O. Box Number is Not Acceptable)
1600 WEST NEW YORK AVENUE
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agenl and titls if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
- . Election C nF
Tax filing requirement and slecls to do so. After MAY 1, 2000 Fee will be $550.00 TrS ; 'ISSn dag)aiiuﬁlor;ancmg 0 fdf:i.eodct)ohégz SB o
{See criteria on back) 4 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE O change [ Addition
NAWE TERHUNE, JOHN J NawE
sTReET ARDRESS | 1600 W NEW YORK AVE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP
TMLE VPD [ Delete TITLE [ change [ Addition
NAE TERHUNE, PATRICIA R HAME
STREET ADDRESS | 1600 W NEW YORK AVE STREET ADDRESS
CITY-ST-71P DELAND FL CITY-ST-2IP
- - [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME to NAME
STREET ADDRESS BN STREET ADDRESS
CITY-ST-2IP T L CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TILE ’ [ pslete TILE [Jchangs [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is frue 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 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment with an address, with all other like empowered. qw
.IT /}’:xﬁ ﬂ : L . . am
SIGNATURE: : & UM \QLJUM\J- ' PATR 1A R. TERHUNE, o D 9439700
) . . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats \ " Daytime Phone #

g

May 16, 2000 8:00 am

CR2E034 (9/99)



