2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT # P95000029195 Apr 30,2001 8:00 am
1(:‘2&:&? A. TERWILLIGER, INC ecreta ) of State
' » INC. 04-30-2001 90043 002 ***150.00
Princigal Piace of Business Mailing Address
540 NE WAVECREST WAY P.O. BOX M86
BOCA RATON FL 33432 BOGA RATON FL 33431
Us us
Suile, Apt. #, eic. Suie, Apt. #, et DO NOT WRITE INTHIS SPACE
City & State City & State 4, FEI Number Applied For
650568556 o An e
“p Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addinona\
Fee Hequired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name

EEEV&%L‘:\?:\EC%EE%?GVEA@ Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

CR2E034 (10/00)

City Z'p Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida,
SIGNATURE
Signature, wyoed or prinlec same of eg-starad agem 2nd Le i depasabio {MNOTE. Reg'sierad Agent signature resuired whon reinstating) OATE
’ tion i Is% isfy its intangi FILE NOWHT FEE IS 8150.0 B )
9, :Fr;\s;t.l%rpc?ra\v\c:m is elttglo.Q tc‘) sa:t ?fygs intangiole . :“i e TR ]‘: s . _?ﬂ 0 10. Election Camoaign Francing $5.00 May Be
axling requirement ana £lects 10 do so. flet MAY 1, 2007 Fae will b 353 W Trust Fund Contribution J Added to Fees
{See criteria on back) | Make Chacl 'D"ym!u to Deparimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AN DIRECSTORS IN 1 }
[AN3 P ] pelete TILE P A e ‘. \ 3 ﬁci‘a:‘.gc 7 Adesien !
~ : Ve CEATALY RS =
NAMF TERWILLIGER, GEORGE A N Grew ge Ao e, U e i
STREEN ADDRESS | 1025 W COUNTRY CLUB CIR STHETADDRESS | SSHO N DGy povesy Wi
oTeST7? | PLANTATION FL 33317 arer | gpeos Raton Pl 33437
TITLE S 1 Delete ITLE [ charge [ Adeien
HANE TERWILLIGER, POLLY NeME
STAEET ADDRESS | 540 NE WAVECREST WAY STREET ADDRZSS
CITY-S5T-2IP BOCA RATON EL 33432 CITy-ST-2P
THiE ] Delete TILE O harge [ Addine
NEMT HARE
SIRSED ADORESS STREET ADDRESS
SY-ST-ZIP oITY-ST-7IP )
TR [Z] Delete TILE [ Change T Additen
NAME HAME
STREET ACDRESS STREET ADDR=SS
CITY-5T-2IP CITy-ST-21P
NILE (7 Detete TALE O Crange [ Adaticn
NAME NAWE ;
STREE! ADURESS STREET ADDRZSS
CITY-ST-2IP oIiY-51-4p
TITLE 1 Delete TiLs 7 Charge [ Additinn
NAME MAKE
STREET ADDRESS STREET ADORESS
CITY-5I-2IP CIi¥-ST- 2P

13. 1 hereby certify that the information suppiied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaton
indicated on this repart 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 cirecior

of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears i1 Blocx 11 or Biock 12 f
changed, or cn an attachment with an address, with all other like empowc‘co

gﬂ,ﬁ ﬂ; //y// L'\'\z:zﬁ\m Bl 50 2125

" SIGNATURE AND TYPED SR PRINTED NAME VQI'GNNG DFFICER on CIRECTOR ¥ Dule T

MNay: me Phora v

\.—np Pl » S

M et “"Illq(?i"



